2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ ~ FILED
DOCUMENT # F19719 > Apr 04, 2005 08:00 AM

1. Enity Neme | o Secretary of State
CASH A CHECK OF N. FLORIDA, INC.

Principal Flace of Business" _ Mai_ling Addrass . ) )

1020-10 N, EDGEWOCD AVE. ~ . 1020410 N, EDGEWOOD AVE.
JACKSONVILLE FL 32254 . JACKSONVILLE FL 32254
us _ _ Us
Suite, Apt. #, etc. T | suteAptwew. 15t MOORE CR2E034 (10/04)
City & State _ T City & State ) o 4. FEl Number Applied For
7 59-2745274 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg'ggl Additonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tgfgﬁctgg%gic\)’hé W.ATTY Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T )

SIGNATURE

Signatuie, typed of Prnled Name <f fegistorad agari and tfie i appicable (WOTE Rigitated Agant Signature equied wheh minsialng) ) ) DRTE

g. Eleclon Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dajete THE ] change [ Addition
NAME KAHN, STEVEN L. NAME

STAEET ADORESS |1020-10 NO. EDGEWOQOD AVE STREET ADMIRESS

CiTY - 5T-7P JACKSONVILLE FL CITY-S1-21F

ThE STD T O elete WLk T O chenge ] Additien
NAME KAHN, JEROME H. | NAME O RASER

STRECT ADORESS | 1020-100 N. EDGEWOOD AVE S12EFT ADDRESS P AR 5002 150,00
CITY-ST-7IP JACKSONVILLE FL CITY.ST- e

e VD T T Ol thange [ Addition
HARE KAHN, ESTHER J. hAriE

SIREET ADDALSS | 1020-10 EDGEWOOD AVE. NO SIREE] ADDRESS

iy ST-4P § JACKSONVILLE FL Iy -5F- 2P

IVILE T mk e O] change [ Addition |
NAME NAME

STREF T ADDAESS STREET ADDRESS

CiTY-§T-2iF CITY-ST-2F

fing o T T O TiTiE ' ’ [Jchange [ Addtion
NAME NAME

STREET ADORCSS - SIRECTADDRESS

GITY 57 2P GTe-ST- 2P

L - o T Delete TLE ‘ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

iy ST 2P CITY-57 7P

12. | hereby certify that the information éﬁpp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerfify that the inforfr_lation
indicated on this report or supplemental repert is true and accurate and thar my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: §/Z Y Sren b fne | Yk GolIn 78S

sTGrATURE AND TYPED OR PRINTED MAME GF SIGMING DFFICER OR DIRECTOR 77 pawe Dayime Phone ¥




