2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 1.50111__,_.»

1. Entity Mame

FIFTY FIFTY PAWN SHOP, INC,

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business

5050 E BUSINESS 58
PANAMA CITY FL 32404

Mailing Address

5050 E BUSINESS 98
PANAMA CITY FL 32404

— I

I

|

U

1

2. Principal Place of Business 3. Mailing- Address
Suite, Apt. #, etc. Sutte, Apt # elc MOORE CR2E034 (11/03)
City & State City & State § ~ | 4 FEI Number ' Applied For |
- 59-3006277 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8'75 ﬁ_.tiditlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

DANFORD, ROBERT J.
5050 E BUSINESS 98
PANAMA CITY FL 32404

Street Address (P.O. Box KIL_xm.ber is Not Acceptable)

City

FL I p dee

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.

SIGNATURE

Sighature, typed or primed name of regisiared agem and Wes & apehcable

{NOTE Ropgisiares Agent signature required whan rei

e

ting}

FILE NOW!I! FEE IS $150.00

" Afer May 1, 2004 Fee will be $550.00  °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Fiorida Department of State

T ADDITIONGICHANGES TO OFFICERS AND DIRECTORS N 11

10. QFFICERS AND DIRECTORS _ 11.

TILE B [ Detete HUT3 [ Change [ Addfiion
NAME DANFORD, ROBERT J. NAME

STREET ADDRESS | 5050 E BUSINESS 98 SIREET ADDRESS

CY-ST-7P PANAMA CITY FL ] CiTY-$7-2P ~

T [ oelete TILE O cnange (3 Addition
HAME NAME Uononnn4nas? .

SIeET A0RESS STRCET AOPHESS 02/03/04-80044-013 150.00
CiTY-ST-21P ciTy-S1- 7

TITLE £ Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 27 _ l CiTY-ST-2iF o
TInE ] pelele TITLE [Cithenge [ Additicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-51-2IP

TAE O Delete 1LE ] Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-5T-7IP

TINE [ pelete TITLE [CICharge  [] Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1.71P Iy -57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for Ihe exemption stated in Section 1 19.0753)(#). Florida Statutes. | further certify that the mformation
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee 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 itke empg -

2 p
SIGNATURE: 227227,

SIGNATURE AND TYPED

Daytme Phone &




