2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # Pococo110117 Secretary of State
1. Entity Name e
03-25-2004 90039 031 150.00
PREMIER PAWN & JEWELRY, INC,
Principal Place of Business _ Mailing Address
3423 13TH ST. 305 CHANCELLOR COURT "
SAINT CLOUD FL 34769 ST CLOUD FL 34768 3 qu ‘ibb fu
Sulte, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
58-3632753 Not Applicatle
Zp Country e Country 5. Certificate of Status Dasired O ?ese'ggn‘:?g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - - - - : Name - )
ggg‘ EELT&(%CE)EFOR COURT Street Address (P.O. Box Number is Not Acceptabie)
ST CLOUD FL 34769
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agen and titie if apphicable. {NOTE, Reg:stered Agen! signature regurred when resnstating) DATE
e +FILE NOW1I! FEE'S 3150" T 8. Election Campaign Financing $5.00 may Be
- After.May 1, 2004 Fee will be:$550.00 -~ - ° Trust Fund Contribution. [ Added to Fees

. Make Check Payabie to Florida Depariment of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TLE [ Change [ Addition
NAME BURKETT, JOHN NAME

STREET ADCRESS | 305 CHANCELLCR COURT STREET ADDRESS

CITY-ST-ZiP ST CLOUD FL 34769 CITY-57-ZIP

TME . |D O pelete TITLE O change [ Addition
NAME PLUMMER, JOHN NAME

STREET ADDRESS | 305 CHANCELLOR COURT STREET ADDRESS

CiTY-57-21P ST CLOUD FL 34788 CITY-8T-21P

TITLE 7 pelete TTE ’ [ change T Additien
NAMC MAME

STREET ADDRESS - $TREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITEE [J peleta TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST- 2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY -ST-2ZIP

TITLE 7 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITy-8T- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental 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 carporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all gther like empowered.

siGNaTuRe: P Budoti— TEun Bueke 3-23-0t  Lo1-89L-7033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrme Phone #




