2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P97000093926
C '8 G PAWN SHOP, INC.

Secretary of State

Mailing Address

20320 CENRAL AVE WEST
BLOUNTSTOWN, FL 32424

Principal Place of Business

20320 CENRAL AVEWEST
BLOUNTSTOWN, FL 32424

DO NOT WRITE IN THIS SPACE

O AICR hA

01182005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
53-3518241 Mot Applicahle

M $8.75 additional
Fee Required

5. Cartificate of Status Desired

6. Nama anﬁ ;Aiddr;;{ of Cur;;r;t Re.glgte_r_eq Agent

KASTLI, WALTER
20320 CENTRAL AVENUE
BLOUNTSTOWN, FL 32424

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. I

SIGNATURE : e

PN -

- I L

Signalure, typad or prnted name of registared agant and Iia if applicatla,

(NOTE: Registarad Agent signaturs raquirad whan reinstating)

e i w =

DATE

9. Election Campaign Financhy

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

© "$5.00 MayBe
Added to Fees

HOGTN %4952

10, _ CFFICERS AND DIRECTORS ]

{11 42000 -B000A-T18 158 75

TITLE PD

NAME KASTLI, WALTER

STRELT ADURESS | 20320 CENTRAL AVE. WEST
om-s51-20 | BLOUNTSTOWN, FL 32424

TIME VTS

NAME KASTLI, REBECCA

STREET ADDRESS | 20320 CENTRAL AVE. WEST
CIY-sY- 7P BLOUNTSTOWN, FL 32424

TRLE

NAME

STREET ADBRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CTY-5T-21P

TITLE
NAME
STREET AQDRESS -
CITY-ST-ZIP

= : P S L Ve A i

RIS TARESEN

TITLE
NAME
STREET ADDRESS : - ne
CITY.§T1-2IP

- DO NOT WRITE
IN THIS SPACE

12. | hereby carlig that the informaticn supplied with this filing does ntot qudaltigf \;or thei exeat'nptio'r]\ asltahteci in Sectlon 179.07(3)(%), Florida Statutes. | further certify that the informatlén
] p accurale and that my signature shall have the sams legal effect as If made under cath; that | ifi i
of the corporation of the recaiver or trustea empowered to execute this report as required by Chapter 607, Floridag Statutes; and that my name appears g?a%%ﬁ 1|8%rrosrlggﬁt? Ef

indicated on this report or supplarental repart is true an:

changed, or on an aitachment wi

address, with alj other like empowered.
SIGNATURE: ﬁ / /ZW

e i ST,

(850)674-6023

S{GNATURE AND TYPED ORf PRINTED NAME OF SIGNING GFFICEH- oA DJF_lEC'I“OH

fiajes

Daytime Phone ¢




