2004 FOR PROFIT CORPORATION -~

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000060120

1. Entity Name

QUICKCASH & MORE, INC

Mar 15, 2004 8:00 am
' Secretary of State

03-15-2004 90054 049 ***150.00

Mailing Address

367 EDEN DRIVE
EgGLEWOOD FL 34223
u

Principal Place of Business

180 NO. INDIANA AVE,
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Maiting Address

I (i

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State City & Staie 4. FEI Number Applied For
- 65-1017658 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - it mmmm e Name

1ZZ0O, JOHN P

e e O s T o

180 NO. INDIANA AVE.

Street Address (P.O. Box Number is Nol Acceptable)

ENGLEWOOD FL 34223

City Zip Code

FL

wt

SIGNATURE
1.}

8. The atove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or regisiered agent, or boln, in the State of Florida. | am famitiar with, and accept

Signature. typed of printed name of registered agent and title  applcable.

{NOTE. Regislared Agent signature required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT 3 Delete TME I Change  [3 Addition

NAME 1ZZ0Q, JOHN P NAME

STREET ADDRESS | 180 NO. INDIANA AVE. STREET ADDRESS

GITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP

TITLE Vs [ oelete THLE [ Change , [ Addition

NAME GUERRIERQ, SALVATORE J NAME

STREETADDRESS | 367 EDEN DRIVE STREET ADDRESS

CITY-ST-21P ENGLEWOOQD FL 34223 CITY-ST-2iP

TITLE [ Delere TITLE [ Change  [J Addition
~HAME - e e e —— e — i w B KAME- e B L S S -

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2IP

TIILE O Dalete - TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2IP CiTY-5T-ZiP

|t [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE 3 oelete THLE D Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true g
of the corporation or the receiver or trystee empows
changed, or on an attachment with g

SIGNATURE:

cut] this report as require

Oraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//9/9

£/ Dae Daytime Phone ¥




