2005 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

DOCUMENT # P00000039811

1. Entity Name

KWIK KASH SYSTEMS, INC.

Principal Place of Business . __

11200 102ND AVE #157
LARGO FL 33778

Mailing Address

11200 102ND AVE #157
LARGO FL 33778

2. Principal Place of Business

3:_Mailing Address

| - FILED 7
Jan 26, 2005 08:00 AM
Secretary of State

l

|

| Ul

|

i

Suite, Apt #, elc. - _Suite, Apt. #. elc. 1st MOORE CR2E034 (10!04)
City & Stals = T | Ciy & Stte 4. FEl Number Apolied For
U, - 58-3641252 Not Applicable
i G Zi -
Ze ountry P Country 5. Certificate of Status Desired O $8.75 Addilional
- _ _ _ o Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN, LOUISE . -
11200 102ND AVENUE # 157
LARGO FL 33778

Street Address (P.Q Bex Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits s stalement for the pUrpose of cﬁaﬁging its reg}isf.eﬁr'ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE — . e o

Signature, vpud of prned name < regrstersd agent and tle 7 appkeabls

MOTE Regislared Agent mgnature roquicd when remztaling} DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State _

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS _ § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [3 Detete nif [ Change  {J Addifion
MAME DEAN, LOQUISE NAME
. § v e v
STRFETAPARESS 11200 102ND AVE #1587 STREET ADDRESS ,}FEE-’E[BDQD I'é rEgB P
CITY-5T-7P LARGO FL 33778 CITY 5T-21F Di.’ [ DJ“BUBUJ“UE‘? 15, L]U
TInLE I calete T [3 Ghange  [] Addition
NAML NAME
SIREET ADDALSS g s aomss
CITY.&1.71P CIY-S1-2IF
TILE [ pelete TALE [ change  [J Additlon
NAME NAME
STRTET ADDRESS SIREET ADDFFSS
oy st-ap Y 5P
THte O Deiele e [ change [ Addition
NAME NAME
STREET ADDRESS B simeersoomess
CiTy-S1-ZIF Li1y-S1-7IP
THLE ] Delete nilf [JChange ] Addition
NAME NAME
SIRE) ADDRFSS STREET ADDRESS.
CITY- ST 2P CIY-SE. 4B
1ILE [ Dalete m [ Change  [_] Addition
NAML NAME
STREET ADDRESS STRFET ADDRES”
GITY - ST1-2IP i-§1- P

12. | hereby certify that the information suppiied with this filin

indicated an this report or supplemental rapart is true ang

does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recalver or trustee empowerad lo executa this repart as required by Chaptar 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsared,

SIGNATURE: 20Uy, -2/7 '
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Date Dasma Phone #




