2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # 93210

1. Entity Name

SOUTH FLORIDA GUN & PAWN, INC.

Principal Place of Business

844 . FLORIDA AVENLUE
LUgKELAND FL 33801

Mailing Address

844 5. FLORIDA AVE
iD.gKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

'FILED = -
Feb 09, 2004 08:00 AM
Secretary of State

Il

I

|

|

I L.

Suite, ARt #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Apphed Fof -
_ 59-3085340 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 38'75 A‘ddit[onal
Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRITT, NORM
844 S, FLORIDA AVE
LAKELAND FL 33801

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL l Zip Code

8. Tne apove named entty submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pranted nama of regtstared agent and tle f appicable

[NOTE Registared Agent siinature raquirad when romstanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . ..
Make Check Payable to Florida Depariment of Stg!_g )

9. Election Campaign Sinancing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

190. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 T
TmE D [ Detete TIRLE [d Change  [TJ Addition
NAME HARRITT, NORMAN L NAME
STREET ADDRESS | 5546 BLOOMFIELD BLVD STREET ADDRESS
cry-st-ze LAKELAND FL 33810 . Ciry-57-2p e
Tt O pelete TITLE [ Chenge  [J Addition
NAME NAME
LGRO0T0 40834
STREET ADDRESS STREET ADDRESS T A1 T ame
CITY-ST-2IP CITY -ST-2IP BE {}8. 54 ﬁﬂﬂﬁq DDJ 15[-.1. Dﬂ
L 0 elete | BT [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CiTY-ST-2 B
HILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP 7 oITY-ST-ZP
TMLE 1 befete TLE £ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$1-2P ! CITY-ST- 2P
T {1 Delete TITLE T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-21p _ fomsrze

12. | hezeby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11f

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _ Atisgn L 4

FC3

ieaman L darRITT %4/ ag,é%%

SKGNATURE AND TYPED OR PRINTED NAME GF SIGI*‘JING OFFICER OR DIRECTAR

Date Dayome Phone #



