2005 FOR PROFIT CORPORATION

FILED

s —

ANNUAL REPORT (AR)

e

DOCUMENT # L05975

1. Entity Name

DUNNELLON PAWN SHOPS, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90041 041 ***150.00

Principal Place of Business
20491 THE GRANADA
#1

DUNNELLON-FL 34432

Mailing Address

DgNNELLON FL 34432
u

C/0 VAUGHN J. WOODSIDE
20491 THE GRANADA UNIT 1 - P.O. BOX 1

50016105

2. Principal Place of Business 3. Mailing Address

I

QT

Suite, Apt. 4, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2961656 Not Applicable
i Couniry Zip Country §. Certificate of Status Desired O ?i'gesqa?:;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. R _ i _ Name o L

m%gD%I'lDEEGm%GA}-D": J. Street Address (P.0. Box Number is Not Acceptable)

#1

DUNNELLON FL 34432

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 Delete TITLE ] Change  [] Addition
NAME WOODSIDE, VAUGHN J. NAME

STREET ADDRESS | 24091 THE GRANADA #1 STREET ADDRESS

CHY-ST-2IP DUNNELLON FL 34432 CITY-ST-7IP

WE ) [T Detete THLE [Jchange [} Addition
HAME M NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P QrY-s1-2°

Time O Delete NE PTo O change B Addition
we |woodside , Shay D. we | Wosds e  Shay D.

sierT anoress | 2oH4 The 6,2,% %/ STREELSODRESS | D) 4| ) Lord nl[dd #

s |Dunnellon AL, 3432 a8 unnr;{:‘f Fu 34432

HLE [ pemte TiLE ) [Jchange [ Addition
NAME NAME

SREET ADDAESS SIREET ADDRESS

Cny-SI-2IP CIry-s1-aw

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 1. 2P CHY-ST-2P

e [ Detets THNE DO change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-S1-2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute 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 attachment with an address, with all other like empowered,

332. ygg- YW

SIGNATURE: Qaﬁ@\%g@gﬁomq\m\\oaoﬂszd% 2-2.95

CT0

. Data Daytma Fhane #




