_..2804 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # 577155 SE Secretary of State

Y
1. Entity Name S 3}?;3‘
PYRAMID PAWNS, INC. g%ﬁ;**"g
% ,“w‘ -
Principal Flace of Business ) Majling Acdeess
145 W BROAD STREET - 145 W BROAD STREET .
GROVELAND, FL 34736 . GROVELAND, FL 34736 T

IR AR RN

03032004 Mo Chg-P CRRE034 (10/63)

4. FEl Numbetr Applied For
53-1929023 Not Applicable
8. Ceruficate of Status Desired [ $8.75 aaditionat

Faa Raquired

5. Nama and Address of Current Registerad Agant

"RAMEY, SARNEY P .. .. DONOTWRITE =~
GROVELAND, FL 34736 <. INTHIS SPACE . .-

8. The ebove named enlity submits this statement for the purpose of chiznging its regisieros: office of registered egent. or bath, in the State of Florlda, 1 am familiar with, and accept

the obligations of regisleted agent. /
SGNATURE /ék—mfm ' /24 M E 4/ ; f/ o
DATE,

Sgnetcrs, Wpod 0 penled aame OF rfriterod agent and W & gpp?fcwe / (MOTE. Regratered AQemX 5:4 reqursg )

o 9. Election G Fusanci $5.00 n ff;!\i.ii_iijljﬁi;;{gﬁgg
. Election Campanyn Fusancing 00 mavs Y - : ;
Afte:: %Eyﬁ?géﬁéﬁfeiliifi‘lfg 'gf?SG.DO Trust Fund Contribulion _ Adaged to Fzz;s ¢ - 4“ ! ]}4 BBGBB ﬂng 15‘3 d {Q

10, OFFICERS AND DIRECTORS |

THE PD

HAME RAMEY, BARNEY P

STREET ADDRESS | 7328 GANQ RD.

CfFY-51-2P GROVELAND, FL 00000,

e

HAME

STREET ADDRESS
Cry-si-af

WE

HARE

STREET ADDRESS
CiTy -ST-28

TR

ot

STREET ADDRESS.
City-81-2p

TILE

KAt

STREET ADDRLSS
CITY-§1- 2P

WHE

HAME

STRLET ADDRESS
Gily. sl

S Ve T

12, | hereby certify that the information supplied with this fiing does not qualdy los {he exemption stated i Section nsn?ism). Florida Statutes, 1 fusther certify that the information
indicated on this report or supplemental tepori is frue and accurale and that gy signature shall have the same Jegal effect as if made under oath: that | am en officer or director
of the corporation of fhe receiver or Juslee empowered 1o execute Wi report as reguired by Chaprer 807 Flonda Statules: and that my name appears in Block 10 or Blagk, 11 if

changen, of o1 an azlacr%wizh an agoress, with all piher ke ampowerad
SIGNATURE: P ﬁm@ L1 o s

S{GNATUHW&’TYPED QA PARITED HAME OFEAIGNING OFFICER OR DIRECTOR / Onin Saytees Phoss ¥

[



