FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # 544965 05-02-2005 90456 016 ***158.75
1. Entity Name
SAM'S PAWN SHOP, INC.
Principal Place of Business Mailing Address AVV Y A AW
2309 WEST FAIRFIELD DR. 2309 WEST FAIRFIELD DR.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
S v TR T
Suita, Apt. #, olc. Suite. Apt. #, stc. 03302005 Chg-P CR2E034 (10/03)
City & State - City & State - 4. FE| Number Applied For
58-1797019 Not Applicable
Zip Counm! ae - Country - 5. Certificats of Status Desired ! gg'gfq&f:;"‘mﬂ'
6. Name and Address of Curren! Registered Agent . 7. Nama and Address of New Heglsterad Agent
Name
GARRETT,BEND
2309 W FAIRFIELD DR Sweat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL l Zip Coce

8. Tha above named enlity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Sigrature, ypad or printed namae of regisiered agant and Lite if spplicable. {NGTE: Ragistered AQent sigrature requirad whin reinistatng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TMLE [d Change [ Addition
KAME GARRETT, BEN NAME
STREET ADDRESS | 4731 COCHISE ST STREET ADORESS
CiTy-sT-2P PENSACOLA, FL 32526 Ciry.s7-2P
TME VPD 3 oetets TITLE [ change  [J Addition |
NAME GARRETT, SHARON BAILEY NAME
STREET ADDRESS | PO BOX 434 STREET ADORESS
ooTY-ST-2P BAGDAD, FL. 32530 CITY-51-2P
e s CJ bekete THTLE ) [ Ghange (O Acdition
NAME GARRETT, DANIEL P NAME ~
STREET ADDRESS | 4528 FORSYTH ST. STREET ADDAESS ¢ _
CIFY-§1-2P BAGDAD, FL 32530 CirY-sT-7P . . . .
TITLE D BT elste TTFLE [ Change [ Adeition
NAME GARRETT, SAM NAME
SMEET ADDRESS | 4419 LYRIC LANE n STREET ADDRESS . L . Coee -
CITy-81-2P PENSACOLA, FL 32514 CITY- §T- 2P ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y- §T-2P CIFY-ST-7P
TME [ Delgts TME O Change ] Addilion
NAME NAME o
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby cearlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on tKis report or supplemental report is true and accuratgand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes empowered to execytgfthis report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all Uther Frppowered,

i
SIGNATURE: B

u,V/ BeN D. CRRRETT ‘%27@.;/ Xﬂ'i‘fﬁ?ﬁ”

[E OF S1GNING OFFICER OR DIRECTOR - Datw




