FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT —__ ecretary of State

DOCUMENT # S28040 04-01-2004 90016 039 ***158.75
1. Entity Name .
MARION PAWN & GUN, INC.
Principal Place of Busingss Mailing Address
2521 NE 14TH STREET 107 NE 18T STREET 4 4 B 2 35 82
QCALA, FL 34470 OCALA, FL 34470-6661 US
T v (CH RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01422004 Chg-P CR2E034 ($0/03)
City & State City & State 4. FE! Number Applied For
59-3060641 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desirer b f gg'zs’qﬁ?:;“""al
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

Name

HALL, WALLACE S -
107 NE 1 AVE Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34470-6661

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Fiorida. | am familiar with, and accept
the &bligations of registered agent.

SIGNATURE
’J Slgnature, typed o printed name of registersd agant and tide if appicable. (NOTE: Ragistered Agent signature raquired when reingiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE {Jchange (] Addition
NAME HALL, WALLACE S. NAME
STREET ADDAESS | 2521 NE 14TH STREET STREET ADDRESS
cITy-ST-2IF OCALA, FL 34470 CITy-$1-21P
TITLE 8 I Delete TITLE Ochange [ Addition
NAME HALL, REBECCA NAME
STREET ADDRESS | 2521 NE 14TH STREET $TREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 Chy-ST-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TTE O pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-81-2IP
TITLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GrY-$1-2IP CIry-§1-2p
TITLE [3J Deete TIME [ thange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-ST-2ZIP CITY-ST- 2P

12. | hereby certify that the informtion supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute jhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachyhent with an address, with alloher like gmpowered.
% REBECCA HALL 3/4/04 352-732-0388

s!is?rrune AND TYPED bn RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

SIGNATURE:

!



