....2004 FOR PROFIT CORPORATION." FILED
-2 ANNUAL REPORT (AR) = Feb 27,2004 8:00 am

DOCUMENT # M65649 _ Secretary of State
1. Entily Name o 02-27-2004 90025 003 ***150.00
B & W GOLD 'N PAWN, INC.
Principal Place of Business . Mailing Address
1602 N.E. WALDO RD. . . 1602 N.E. WALDO RD. -
GAINESVILLE FL 32609-3801 GAINESVILLE FL 32609-3901 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2880511 Not Applicable
Zip Cauntry 2p Couniry 5. Certificate of Status Desired O $8'75 Adds’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] —_— ] j . _Name, _ . e . -
?gg;NSWU@ANL%%FRD Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City FL Zip Code

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

SIGNATURE
Sgnature, typed of annted name of regisiered agen anc hite Jf apphicatie, (NOTE: Regislered Ageni sigrature regurrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Cantripution. O  Addedto Fees
epartr _tatl ‘
OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TITLE [ Change [ Addition
NAME BUTH, SUZANNE F. NAME
STREET ADDRESS | 127 NW 34 STREET STREFT ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-S7-2IP
TILE vT 2 Detete TWILE T . HAThange ] Addition
NAME BUTH, DAVID R. NAME gu T}) David R :
STREET ADDRESS | 725 NW 24 AVENUE smeETaooRess | & GO MW AT TERKACE
GRSz | GAINESVILLE FL avsie | GQines Vilfe , FL. 32653
TLE ] Delete TILE {3 Change [0 Addition
WME T T e - - P e m e e WAME  orer = e e e e e et e Bt S
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP _
THLE 7 pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZPP
TIILE 3 perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 oetate TITLE [Ichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachiment with an address, with all other fike empowered.

SIGNATURE: S £ Bu

SIGMATURE AND TVPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daylime Phone #




