L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K13574

1. Entity Name :

POCKET CHANGE, INCORPORATED

J

Principal Place of Business’

Mailing Address

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90010 004 ***150.00

652 QAKFIELD DR. 652 OAKFIELD DR, JTUUluJUuiLa
BRANDON FL 33511 BRANDON FL 33511

Sue, ApLF 810, N ~ —m w—Buite Apt ¥ eC. . _ d s e —- MOORE _CR2EQ34,.(4/04) ~ . _

City & State City & State 4. FE| Number Applied For

_ 59-2877709 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' | Name

RUSSO, KEVYN-C:,
652 OAKFIELD DR.
BRANDON FL 33511

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. The above named £ntity submits this siat
the obliganor% offegistered agent.

={=f-L

= ','/\

ted‘ name of registerad agent and litle |I(Fpmb::-

{NOTE: Regstered Agenl signatura required when ranstating)

S|607.193(2)(b), F_.S., al!ows for the waiver qf the 540000 . Election Campaign Financing $5‘00 May Be
o Jte fee. By gheck!ng tht; box, the cqrpc_:ratuon cerhhe%?g Trust Fund Contribution. []  Added to Fees

did not receive prior notice. Fee to file is $150.00.
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PS . [ etete TITLE [ Change [ Addition
NAME KEVYN, FARLEY NAME
STREET ADDRESS (652 OAKFIELD DR STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-ST-2IP
THILE T ; O pelete TLE [ Change  [J Agdition
NAME FARLEY WILLIAM MICHEAL NAME
STREET ADDRESS | 652 OAKFIELD DRIVE STREET ACDRESS
CITY-ST-2P BRANDON FL CHY-ST-2IP
TIFLE ‘ O petete TILE £ Change 3 Addition
NAME NAME .
STREET ADDRESS e .= R  STREET ADDRESS | e T e
CITY-ST-2IP - CITY-ST-2IP ; .
TLE ‘ . [ Delete TILE - [J Change [ Addition
NAME , - NAME '
STREET ADDAESS : STREET ADORESS
CTy-ST-21P CITY-5T-2IP
TILE O pelete TITiE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CHTY-ST-2IP
TILE (7 Celete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZP

12. | hereby certify that the'information supplied with this filin
indicated on this report-or supplemental report is true and

curate and

that my signature shall have the same legal

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that { am an officer or director

of the corporation or thé receiver or trustee empowered tf etecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

an address, with all

like empowered.

.

2Yjoy jl3-6H-7034

SIGNATURE:

i P amiien. -
m?}@mn Wap€ OF s OFFICER OR DIRECTOR
1 | T T

qate N

Dayitme Phone #




