2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM
Secretary of State

DOCUMENT # K13574

1. Entity Name

POCKET CHANGE, INCORPORATED

HPrincipal Piace of Business - — Mailing Address

. 652 OAKFIELD DR. 652 QAKFIELD PR,

:‘ BRANDOM FL 33511 _ . .. BRANDON FL 33511
Suite, Apt. 4. ele. - T | Sl 1st MOORE CR2E034 (10/04)
City & State - — City & State 4. FEI Number ' Applied Far

59'2877709 Not A H
. e pelicable

Zip Caunury Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current hsgistered Agent - ) 7. Name and Address of New Registered Agent L 7‘ A
Name

RUSSQO, KEVYN C.
652 OAKFIELD DR.
BRANDON FL 33511

Street Address (P.O. Box Number 1s Not Acceptable)

City FL Zip Code

8. The above named entity Sl]b;‘l;its this statement for t}{e pufpose of changing hs registered office or registered agent, or both, in the State of Florida, 'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S e ) — :
. Sugnature, tyhed O HINES name o tsgisiaed agent and Wia § applicabls iNCTE Rogrslated Agent sgnatute fegured when einslanng) DATE
FILE NOWH! FEE |§ $150.00 ‘ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_E!_% Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS N KR ALDITIONS{ CHANGES TC OFFICERS AND DIRECTORS IN 11
Mg PS - T Defete L [J change [ Addition
HAME KEVYN, FARLEY HAME
SIREFTADDRESS | 652 QAKFIELD DR . CIREFT ADDHLSS
CT-S1- 2P BRANDON FL f cvstae
T T - 3 Delete iU N [J Change [T Addition
NANL FARLEY WILLIAM MICHEAL NaNE . ,';ff'rii 1—’&!*—*1_95?4?
SIREET ADDRESS | 652 OAKFIELD DRIVE f oeerasoriss 2R/05-80041-014 150,00
iy si-np | BRANDON FL ) ) o Juovsw
Ttk 1 Delete THeE [change [ Acdition
HAME NAME
SERLET ADDRESS _ . STRLET ADDRESS
Gy -ST-1W ChoY .51 00
e O pelete 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRFSS
Gt St P B
1MLE [ Delste 1l; [ change ] Addition
NAME HAKE
SIREE] ADDRESS SIBFET ADDRESS
CHY-1. 2P I CITY-ST-
LE 3 Delete TIRE O change [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-§T- 719 CIY-ST- 41

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurgle and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regbiver or trustee empoweared 1o exeglife this repoff as réquired by Chapter 607, Florida Statutgs; and fhat my name appears in Bloek 10 or Block 11 if

changed, or on an afta ent with an address, wprikll othar i
[R50 Pi3-65F 036

SIGNATURE: Tt Davtene Phone 4

T fthwaz Aiﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER u(z szcmn



