2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 266102

1. Entity Name

GATLIN'S GO FOR CASH, INC.

Principal Place of Business

GATLING'S GO FOR CASH INC

2705-E HANNA AVE.
TAMPA, FL 33610 US

Mailing Address

1501 E. COMANCHE AVE

TAMPAFLA, 33610

2. Principal Flaca of Business

GATLIN'S GoFor(ash, Inc,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90016 043 ***150.00

54007558

TR D TR R R

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1058326 Not Applicable
o Country Zp Country 5. Certificate of Status Desved ~ [] ~ $8-7D Additional
B B P [ o m e PR wom.s .z . . FeoRequired . .. | ~
6. Name and Address of Current Raglsherod Agerlt 7. Name and Address of New Heglsterod Agent
Name
GATLINSR,CE

1501 E COMANCHE AVE

TAMPA, FL 33610

-

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE_

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

Signalurs, typed o printed nama of registered agent and Ltk if applicable.

(NCTE: Registered Agerd signaturé réquires when reinstating)

FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing ss-oo May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE FD 3 Dekete e Olchange [ Addition
NAME | GATLINSR.CE NAME -
STREET ADDRESS | 1501 E COMANCH E AVE. STREET ADDRESS
CTv-st-8° - | TAMPA, FL 33610 CITY-57-2P
“TE v O pelete TME [l cange [ Addition
" NAME GATLIN,C ELMON NAME
-5TREET ADDAESS | 6102 IKE SMITH RD N STREET ADDRESS
CITy-S7-2P PLANT CITY, FL 33565 CiTY-ST-28
me ST O] pelete TME Ol change T Addition
wame - - | -GATLIN,GRACIEL - NAME - S
STREET ADDRESS | 1501 E COMANCHE AVE STREET ADDRESS
CIvy-ST7-ZIP TAMPA, FL 33610 CHTY-ST-2P
TITLE v O Datete TME [ Change  £71 Adsiition
NAME GATLIN, ALAN D. NAME
STREET ADDRESS | 1505 E COMANCHE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33610 CITY-ST-7IP
TALE [ oelete TMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE 3 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report ag 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,

SIGNATURE:

h all other like empowered.

/- 8- OY BI3-237-928%

Dayline Phone #

3



