2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L65358

1. Entity Name

DIRECT CHECK REDEMPTION CENTER, INC.

04-26-2004 90456 038 ***150.00

Principal Place of Buginess Mailing Address

6399 142ND AVE N
STE105 ) - #105
CLEARWATER, FL 33760  US

6399 142ND AVEN
CLEARWATER, FL 34620 US

TR

i

7

g

2. Principat Place of Businaess 3.‘Mai|ing Addrass
©399 1d2po fe N
Suite, Apl. #, elc. #ii"‘oegf‘- . ato. 02042004  Ghg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Appited For
Clea ew ATER, FL 59-3021974 Not Applicable
i e 32% 7 é () Ctjnéy 5. Certificate of Status Desirad ] gi'gsqlﬁg:;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B I S - - Name - FE - . & —— -
POLICH, JENNIFER i
6399 142ND AVE N Straet Addrass (P.O. Box Number is Not Acceptable)
#105 v w
CLEARWATER, Ft.-34620
e : Ciy

FL l Zip Co‘de

thd obligations of registered agent.

8. The above named ertlity 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

SIGNATURE ) .
P Sigrature, ?}g:@d o printed name of regisiered agert and Litke if applicable.

{NOTE: Registered Agent signature requirgd when reinstatiog) -~ -

[T K T e : v . [
-~ e -

( 4 ¢ “FILE NOWN! FEE IS $150.00

8- Election Cainpéign Financing-

1

.- -§5.00 May 86 |7

; °.After May 1, 2004 Fee will be $550.00 Trust Fund Contriputon. - '*‘Jﬂ:‘] Addad to Fees a

. N i . . . P .
10. | QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O palete ME ’ 7] change [ Adgition
NAME POLICH, JENNIFER NAME - Co-
STREET ADORESS | B399 142ND AVE N #105 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY-5T-2IF
TITLE T £ Detete TILE [ Change £ Addition
NAME POLICH, JENNIFER NAME :
SIREET ADDRESS. | 5399 142ND AVE N #105 STREET ADDHESS
CITY-ST- 2P CLEARWATER, FL CITY-ST-2IP
TILE [ eiste TMLE 1 Change [ Addition
HAME NAME
SIREETADDRESS | =~ . =~ - - T . STREET ADDRESS . — s
CITY-ST-2P CITY-ST- 24P
TITLE 1 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [T pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY-ST-2iP
THLErm e == e e il . O oeete mE [changs [T Asditicn
NAME: mm = | e s Lo B R R T T S
STREET ADDRESS. .. o = sy . . e STREET ADURFSS T TR e R
OISR, v YT TR o R NCLESTN :

" changed, or on an attachment with an address, with ali cther i
-~

SIGNATURE:

12._| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that tha information
indicaled on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if mada under cath; that | am an officer or director
. of the corporation or the receiver or trusies empowered 1o execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowarad. .
-

Y220 17 53L-3397

A
NATURE AND TYPEDE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phane ¥

»



