FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # H86441 ecretary o atc
05-25-2005 90001 034 ***150.00

1. Entity Name
TICE PAWN SHOP, INC.

Principal Ptace of Bustness Mailing Address .
4019 PALM BEACH BLVD. 2419 EAST MALL DR. 40035567
FORT MYERS, FL 33916 US FORT MYERS, FL 33901  US

CRRVATORC R EE

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < el Ve AEioA Tl

59-2700960 Not Applicablo
5. Certificate of Status Desired [ ?g—gfqgf:é"ml

6. Name and Address of Current Registered Agent

T | DO NOT WRITE
FT.MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of regsstared agent.

SIGNATURE
Signature, lynad of printad nama of registerad agent and title I applicabla. (NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [
HILE PS
NAME MCQUINN, DENNIS L

STREET ADDRESS | 1822 SE 4TH STREET
cmy-st-2p . | CAPE CORAL, FL 33890

e .
NAE f
STREET ADDRESS
Cry-$1-2p

THLE
HAME

T s | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-s1-ZiIp

TITLE

NAME

STREET ADDRESS
CIY-ST-2iP

1ITLE

NAME

STREET ADDRESS
CmY-§1-2IP

12. | hereby cerify that the information supplidd With this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | further certity that the information
indicated on this report or supplementgl repor is true and accurate and that my signature shall have the same legal etlect as if made under ocath; that | am an officer or director
ofthe corporation or the recefVer or tnsiee enpowered lo.@eCute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme amAddregs, wiih-aff other like empowered.

w
SIGNATURE: _X

SIBNATURE/AND TYPED OH PRINTED NAME OF GIGMING OFFIGER OR DIREGTOR Data Daytme Phone #




