2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P97000093926
bnodvriost S Secretary of State
ofe 2fe e

C & C PAWN SHOP, INC. 02-17-2004 90025 006 158.75
Principal Place of Business Mailing Address
20320 CENRAL AVE WEST 20320 CENRAL AVE WEST Javs =
BLOUNTSTOWN FL 32424 ‘ BLOUNTSTOWN FL 32424 ' J4

Suite, Ap{ #, etc. Suite, Apt #, etc. . MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3518241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?fe‘g?q 3?:;”0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASTLI, WALTER

20320 CENTRAL AVENUE Street Address {P.0. Box Number is Not Acceplable)

BLOUNTSTOWN FL 32424

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of ragisterad agent and title if appficable. (NOTE: Fegisiared Agent signatuie required when rainstating} DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
RECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TALE @ Change  [J Addition
NAME KASTLI, WALTER - NAME
STREFT ADORESS | 512 W. CENTRAL AVE. sweeraooress | 20320 Cenbral Ave, West
CiTY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-2IP
TME VTS [ Delete TITLE Mange [ addition
NAME KASTLI, REBECCA NAME
STREET ADDRESS {512 W. CENTRAL AVE. sweeravokess | 20320 Central Ave. West
CITY-ST-2P BLOUNTSTOWN FL 32424 CITY-ST-2IP
TME ' [ pelete me [Jchange (7 Acdition
- RAME | " MAME - . .- . U e e . — -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7p
THLE ] Deiete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-Zip
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE ] Delete TMLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall bave the same legal effect as it made under cath; thai t am an officer or directar
of the corporation or the receiver or trustee empowerad 10 exscute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm}twfth an address, with all other like empowered.

SIGNATURE: (A //W Doy (350)6714 - 803

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pard Dayvme Phone #




