2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #H60472

1. Entity Name

CASH! SERVICES, INC,

Jan 16, 2004 08:00 AM"~
Secretary of State

Principal Place of Business

2904 S, WESTMORELAND DR
QRLANDO, FL 32805 S

Mailing Address

P.0 BOX 555847
P O BOX 550177
GRLANDO, FL 32855-5847 US

G AR R ERMI

01132004 No Chg-F CH2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE &. FE{ Number [ Applied For
59-2673322 Mot Applicable
i 5. Certficare of Stalus Desiree §3-Z§q$f§;nonm

6. Name and Address of Current Registered Agent

R. CASH KASCHAI
2904 8. WESTMORELAND DR.
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. Ths above namad entity submlts pres Staement fof the pmpose of changmg its registered office or reglslered agem or bath in the State of Florlda. !am famxlxar with, and accept

the ebligatlens of reglstered agent.

SIGNATURE

Sgnatwe, typed or printed mmeof rnqsrered agent and tile d applcable,

{NOTE: Regstered Agent aignature requred when renstatag)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

&5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
Crry-ST-2P

VST

KASCHAI RALPH E.

2004 5 WESTMORELAND DR
ORLANDO, FL

TITLE
NAME
STREET ADORESS

PD
KASCHAI, CASH
2904 S WESTMORELAND DR

D FHINRG

[
t]

B0

»—4"‘

11
BO037-i

s

2SR T

CiTY-ST-ZP ORLANDO, FL

TITLE
HANE

STREET ADDAESS
LTY-ST-2P

DO NOT WRITE _

TE

RAME

STAEET ADDRESS
CITY-STr-2F

TITLE

NAME

STHECT ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDAESS
CITY-ST- 2P

IN THIS SPACE

. e e ]

12. | heteby certify that the |nrormatlan supplzed with this filin dnes not qualify for the exemption stated in Section 119 0753)(1) Flcnna Statutes. [ further certify that the information
indicated gn this report or supplementat report is true and accurate ard that my signature shall have the same legal effect as if made uncer oath, that [ am an officer or director

of the carporation or the receiver
ctranged, or on an attach

SIGNATURE:

dress,

ruslee empawered ta exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 tf

Il athepfie empowered.

”~

’ Z? 4Mha ‘

/1304 [ ¥07) 2??-7546’

SGNATURE AND TYPED R PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

DawrﬂoPmm#




