2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED
DOCUMENT # F96130 | aEm Feb 21, 2005 08:00 AM

I- Entty Name ' Secretary of State
THE GILDER SHOP PAWN BROKER, INC.

i r e

Princlpal Place of Business ' ' Mailing Address

807 W BRANDON BLVD 607 W BRANDON BLVD
BRANDON FL 33511 BRANDON FL 33511
Suits, ApL ¥, otc. T [ Sulte, Apt Fele. 15t MOORE CROE034 (10/04)
City & Siete =T Tity & Staie = 1 4. 7Ei Number Applied For |
o . L .- ) - . 59-2620820 Not Applicable
Zip Country Zp Countiry 5, Corfificate of Staws Desired ~ []  $8-79 Additonal
) ] L o ' Fee Required
6. Name and_Addrass of Current Registered Agent - 7. Name and Address of Now Ragisterad Agent
rrent Registerad Age Ag
Name
FAIVRE, ROGER P. — — .
607 W. BRANDON BLVD Streel Address (P.O. Box Number is Not Acceptable}
BRANDOCN FL 33511 :
City FL | 2pCode

8. The above namad entity submits this stalement for the purpose of changiﬁg fts registezed office of registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of regisiered agent

SIGNATURE : e s SR - =
Signatule, tlypad of prinled name of fegisterad agent ard tlla if apphcabla {NOTE Ragisterad Agent signatire fequired whan ranslating} DATE
W FEE IS a0
FILE NOW!I! FEE I§ $150.00 .o 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feg Wll__l_Bg $55000 s Trust Fund Contribution.  [[]  Added to Fees

Hake Check Payable to Florida Depariment of State _
10, . OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD . -7 Delete nils o JUALIETSR29Y  [Mohnge [ Addilion
NAME FAIVRE, ROGER KAME 02721 /05-80051 -007 150,00
SYREET ADDRESS | 2711 WASHINGTON RD STREET ADDRESS
ory-s7-2F - [VALRICQ FL _ ) _ - ouv-stae
TILE 2 Delete L [T Change ] Addilion
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-§1-2IP B ) City. S1-4IF ]
laits O patets une [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-§T-2F CiY-87-2P
g O pelee Tt ) Change [ Addition
NAME NAME
STHEET ADORESS — - STREET ADDRESS
Iy~ §1-2IP Gy -51-2P _ -
TTE 7 pelete WL Clohange [ Additon
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§1-2P _ - ) o CTY-§T- 2P B
e O pelete It O cnange [ Addition
NAME NAME
STREEY ADDRESS STREEE ADDRESS
CITY-51-2IP _ i CilY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the reggiver of trustes empowered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachylelt with an address. with all other like empowared.
SIGNATURE: _{ Az /r/ p k’j'@&u/ Jp NCE G “)A ;-/5 L £3-eo-%y
B ) - ‘ﬁbﬁi AND FYPED OI? fnfmsn NAH'IE OiF sts,unm OFF.I;EI? ?n mmfcrc? ' . A e Dn'y L Dayterie Phona #




