2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000018403

1. Enlity Name

BEST VALUE PAWN, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90096 017 ***150.00

Principat Place of Business

2817 SOUTH U.S, HWY. 1
FT. PIERCE FL 34982

Mailing Address

2817 SOUTH UL.S. HWY. 1
FT. PIERCE FL 34982

LT ‘

o o
DACACN

2. Principal Place of Business 3. Mailing Address

f

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0418466 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Oesired O ?g-gizs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ) - o i _ .
¥31N2$|E':I-?EYA§EEIBFYRGN DR APT C Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted name ol registared agen and (itle if applicanle.

(NOTE: Registered Agenl signature required when teinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

3 Delete TITLE O change [T Addition
NAME HERMAN, SCOTT M NAME
STREET ADDRESS | 3496 SW HALE ST STREET ADDRESS
GITY-ST-21P PORT SAINT LUCIE FL 34953 CITY-ST-2P P
e P [ Detete e @AThange [ Addition
NAME VANSCOY, JERRY A NAME % // JGOY/ T AW ﬂ ’
STREET AUDRESS | 1012 PHEASENT RUN DR #C sweetaomwess | 930 SALAMAAS 7. IR /?ff A
ony-si-zp  |FORT PIERCE FL 34982 CITY-$1-2IP Fr. PIELCE, FL. 3799z
TIMLE O peete TME ) [T change [} Addition
HAME NAME . i v —— o e

=~ STREETADBRESS [~ =~ = T osemoe o= - = | sfeeerenoress | - . T T T T ' T

CITY-5T-2P CITY-ST-21P
TLE [ betete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-ST-2IP CTY-ST-IP
TITLE 1 pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-217

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this reportfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

erry A. vVanscoy

J
SIGNATURE:

4/19/04 (772)467-1199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orfc!n or gfgécToR

Date Dayume Phone #




