2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L65358

1. Entity Name o
DIRECT CHECK REDEMPTION CENTER, INC.

Secretary of State

Principal Place of Buslnes;_ - - Mailing Address

6399 142ND AVE N 6399 142NDAVEN
STE 105 #105
CLEARWATER, FL 33760  US _ CLEARWATER, FL 33760 US

DO NOT WRITE IN THIS SPACE

MAARRTNBAETRAL M

Apr 23,2005 08:00 AM

04062005 No Chg-P CR2E034 (10/03)

4. FEI Number B Applied For
59-3021974 Nog Applicabie

5. Cortificate of Status Desirad O $8.75 agsitional

Fea Fequired

6. Name and Address of Currant Registered Agent

POLICH, JENNIFER

6389 142ND AVE N

#1056

CLEARWATER, FL 34820

o i

' DO NOT WRITE
IN THIS SPACE

®. The above named enlity submits this statamettt for the purposa oF changing its registered office of registerad agent, or both, in the State of Florita, 1am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Srature. 7oed o inied nare of registored e ard s f appTrable TIRERE Frogisterod Agert slgmitara roaubed Wnon reinstaing] ~DATE
— - - . - - - .
FILE NOW!! FEE IS $150.00 % Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. __OFFICERS AND DIRECTONS I - T ™~
Tme DPS T = - - B
NAME POLICH, JENNIFER
STREET ADDRESS | 8399 142ND AVE N #105 o
om-s-zP | CLEARWATER, FL Hamn03207es '
e T — - U4/23/05-80029-022 150. o
NAME POLICH, JENNIFER
STREET ADDRESS | 6399 142ND AVE N #105
CITY-§T-21P CLEARWATER, FL
TILE ) ) "—" I -
NAME
STREET ADDRESS
o-51.2p DO NOT WRITE
TIME - ) _
e IN THIS SPACE
STREET AQDRESS
CITY-ST-Zif
ms - o B - N
NAME
STREET ADDRESS
CiTY-5T- 2R
TME o - I
RAME
STREET ADERESS
CIY-ST-2IF
12. | hareby cartii; that the infarmation supplied with this filing does not qualify for hé exeripiion staled in Section 119.07%3)0’], Florida Statutes. | further cartity that the infarmation
indicated on this repart or supplemental raport is irue and accurate and that my signaturs shall hava the same legal eliect as ii made under oath; that | am an officer or director

of thy corporaticn or the receiver or trustes empowerad 1o executs s report as requirsd by Chapler 807, Flerida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an.» ment with an address, with a ika empowered.

é—'(c.',/_—‘

,‘7/,-2/,_0 .

Baylime Phona 4




