2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K49697

1, Entily Name

CASH USA INC.

Principal Place of Business

8957 PENSACOLA BLVD
PENSACCLA, FL 32534-1928

Mailing Address

8957 PENSACOLA BLVD
PENSACOLA, FL 32534-1928

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, alc.

Suite, Apt, ¥, oic.

A

FILED
May 26, 2005 8:00 am
Secretary of State

05-26-2005 90028 008 ***150.00

40085964

. s -

B MR ERERERARTAR

05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2914168 Not Applicable
Zln Country Zip Country 0 $8.75 addiional

§. Ceriificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New RAeglstered Agent

LITTLE, ROBERT E
8545 JERNIGAN RD
PENSACOLA, FL 32514

Name

Streal Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8, The above named entily submits this statemant for the purpose of changing lis reglstered olfice or reglstered agent, or both, in the State of Fierida. | am tamitiar wilh, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed o peinled narme of segidlared sgent And bifle it apaticobre

INGIE Rogrsierod Agead figralud raquicsd whon rensiaiing)

DalF

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior nolice.

10, QFFICERS AND DIRECTORS 3. ADDIFIONS/CHANGES TQ OQFFICERS AND DITECTORS IN 11

e D £ oetere VILE P/D T change  KDdaditon
MNAME LITTLE, ROBERTE. NAME X B R E T T L I TT L E

SIREET ADDRESS | 3185 NEWTON DRIVE SIRLES ADDRESS 89 57 PENSACOLA BLVD

Y- 51-21p PENSACOLA, FL ClIY.5T. 1P DoaTa AT A 2L 20897 -

TILE D Delete e i PR AvAvE=§r o] [ S = R S ey § D CMHQE XJ@dmllon
A we - 1Joan Little

SIREET ADONESS sRewotss 18957 Pengacola Blvd.

cirv-st-aw awsSIP Pensacala, FhE_32534

NILE 7 petete THLE Y (O change 7] Addition
HAME HAME

SIREET ADDRESS SIREET ADOAESS -

cay-st-zP CIY-S1.21P

WILE O oelete TILE [J Crange ] Addition
HNAME HNAME

STREET ADDRESS STREET ADORESS

cily.s1-2p Cy-§1. 29

e 3 Delele TIE {7 Change 7] Aduttion
NAME NAME

STREEY ADORESS STREE! ADDRESS

CITY-S1-ZIP CIEY-SI-2IP

TILE 7 elete miLE O thange [} Addition
NAME NAME

SIREET ADORESS SIFEET ADDRESS

CHY-§T-2tP cily-S1. 2P

12. ¢ hereby ceslify that the information supplied with Ihia iiting does nat quality lor the axemption statad in Section 119.07(3)(I}. Florida Statutes. | lurther certify thal the information
Indiceted on this rapen or supplemental raport 18 trus and accurate and that my signalura shell have the same fagal aflec! as il made under oath; that | am an allicer or direcior
ol the corporation or tha receiver or trustea empowered Lo exacute this report as required by Chapler 667, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE:

s~ ESo- Y79 LD

Eragtime Mg %




