|

, FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V63008 ‘ 03-18-2004 90013 043 ***150.00
1. Entity Nams
GUNS AND KNIVES, INC.
Principal Place of Business Mailing Address -
4325NSTATERD 7 4325 N STATE RD 7 ,_ 44018908
FT LAUDERDALE, FL 33319 FT LAUDERDALE, FL 33319 .
T g R i g
Suite, Apt. #, elc, Suite, Apl. #, elc, 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0360135 Notl Applicable
Zp Couniry P Country 5. Certificate of Siatus Desired a ?ese.;esqa?ecgnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: CORNSTEPHENH — s i S e i ut S S 202 e - i 5308 40 i | e R e e AL BTCLl N I P SRS

A4EN STATERD7 ) 3 ;q Street Address (P.O. Box Number is Net Acceptable)

STITEAGA:
LAUDERDALE LAKES, FL 33319

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agenl and litle if applicatia {NOTE: Regsstersd Agenl signature required when reinsiating} DATE
9, Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 = - Y
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TE [ Change [ Addition

NAME CORN, STEPHEN H. ) NAME

STREET ADDRESS | 4329 N STATE ROAD 7 STREET ADDRESS

Chy-S1-2IP LAUDERDALE LAKES, FL CITY-51-21p

me . O] Defete TMLE DO change [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2IP

e O Delete TMLE O change [ Addition

NAME NAME ’

SIREET ADDRESS STREET ADDRESS

Chy-st-2IP CITY-ST-2IP )
TwWETTT T - c T O el me - | ' ) 7 [Johange [ Addition

NAME NAME - .

STRELT ADDRESS STREET ADDRESS

CITY-sT-ZIP CITY-ST-26F

TITLE ’ O Delete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-721P CIY-§T-2Ip

TIMLE [ Delete TIE [ Change [ Addition,

NAME NAME

STREE? ADDRESS STREET ADORESS

CIry-s1-21P CITY-ST-2IP

12. { hereby certily that the information supplied with this filing does nol qualify for the exermption stated in Section 112.07(3)(i), Florida Stautes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signature shall have ths same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Nith alf other like empowered.

nA :
SIGNATURE: Bopsoy B -9k 3ys0

OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥




