2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M65649 Jan 21, 2005 08:00 AM
1. Enity Name ' Secretary of State
B & W GOLD ‘N PAWN, INC.
Principa} Place of Bdéiness - : . ) Mg.lling Address -_ - ' o . -
1602 N.E WALDORD. . . 1602 N.E. WALDO RD.
GAINESVILLE FL 32609-3907 " " GAINESVILLE FL 32609-3901
&
TP T IELTRSAM O RmAT
Suite, Apt. #, ete. - .. - Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State T S City & State ’ 4. FEI Number Applied For
_ 59-2880511 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | ?i'gggf:é"onaj
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Regisiered Agent
. T T Name )
?EJEN%I@AA\IL%%FRD Street Address (P.O Box Number is Mot Acceptable)
GAINESVILLE FL 32608 —
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its reglistarad office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent '

SIGNATURE S ———— . —— —
Signuturg, lyped o printad narme of regrstered agent and ttle [ apolcable {NOQTE Ragislerod Agent argnaturs caquired when renstabing] DATE
FILE NOW!!! FEE |§ $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Departmant of State
10. ~ OFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS ’ [ petete THLE ] Change [ Addition
NAME BUTH, SUZANNE F. HAME UDDDDBEBS i9g
STREET ADDRESS | 127 NW 34 STREET SIREFT ADDRESS m Jod fﬂS“BQDB’-‘?‘“ﬁiB 15{3 .00
CITY-ST-2IF GAINESVILLE FL J cvesrome
Tk vT ' - E] Delete THLE [ change [ Adsitian
NAME BUTH, DAVID R. NAME
STRECT ADDRESS [ 5902 NW 27 TERRACE STREET AUORESS
iy s1-7ip GAINESVILLE FL 32653 LY 51 AP
illLE O3 pelete nE {JChange [ Addition
NAME NANE
HRLET ABDRESS SIRIET ADDRESS
CliY.57-2IP CITY-5-2P
TLE - ) T ' T Delete . - o [ Change [ Additian
HANE NAME
STREET ABDRLSS ZIREFT ADDRESS
CIFY-S1-2iP i CITY-ST ZIF
I - T C Ooewe e Dl change [T Addition
NAME NAME
STREFT ADDRESS STREFT ADGRESS
CIIY SE-2IP CITY-51-2P
nie 1 belete e [ chaige ] Addition
HANIE NAME
SIREEY ADDRESS - STREET AQDATSS
CIFY ST-2IP . k CY ST e

12. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section | 19.07{31(7, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the cerporation or the receiver or yrusiee empowerad 10 xecute this report as required by Chapter 507, Florida Statutes, and that my hame appears i Black 10 or Block 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR QIRECTOR Cavtms Phone 4




