2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110117 Apr 07,2005 08:00 AM

1. Entty Name , Secretary of State
PREMIER PAWN & JEWELRY, INC.

%

Principal Place of Business __  Mailing Address
3423 13TH ST. : 305 CHANGELLOR COURT

Sl PO A

2. Principal Place of Business 3. Mailing Address

Sure, Adt. 4, etc. S Suite, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & State ] o City & State o 4. FEI Number Applied For
59-3632753 Not Applicable
2P T County Zip Couniry 5. Certificate of Status Desired ] $8.75 additional
Fee Reguired
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Regitterad Agent
) - - — ; ] Name T
ggg l’éH Ah’léCE)II:IFOR COURT Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769 g —
City FL Zip Code

8. The abave named entily submits this statetnent for the purpose of changing its rogisterad office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE e — - _— _
Sigrature, typad of prnied name of 1egistered agar and e if appficable {NOTE Registered Agant signafure reguired when remstating) - DATE
- e F“E P - =
A Flnl;‘E h!Io;VOOS F 'Eﬁlﬁf?ﬁgsiggo 00 8. Election Campalgn Financing  $5.00 may Be
er May 1, e? @ 3 A e TrustFund Contribution. [ Added te Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T 3] [ Delete nitE [J Change [T Addition
NAME BURKETT, JOHN NAME
STREET ADDRESS | 306 CHANCELLOR COURT <TREET ADRRESS il YR
= RN

ery.sT-20 |ST CLOUD FL 34769 GY-51-2° {14 fHLE‘J F‘;ﬁlgﬁggﬁ%}i‘!?ﬁ 1200
TLE D - - T pelete e (I change ] Addition
NAMI PLUMMER, JOHN NANE
SIRETT ADDAESS | 305 CHANCEL[OR COURT } SIRFET ADDAFSS
Gy-st-2p | ST CLOUD FL 34768 . o CITY-Si-a
o i ) O netste” T - [ Ghange [ Addition
HANE NAME
STRFET ADDRESS STRELT ADDASS
Ciry-sT-21f CITY -SE- 2P
T - - 7 Delels N [ Change ] Addition
HAME i NAME
STREET ADDRESS STRELT ADDRFSS
oITY-ST-21P LY. sI- 2P
TILE ) h T ) 7 geate HILE ' FChange [ Addition
NAME NAME
SIRELT ADDRISS STRLET ADGRESS
CITY- Si-21F CilY-31 AF
n - ' O peete e CJchange [ Addition
HAME NAME
STREET ADDRESS SIREFT ANDAESS
CiTY-ST- 7P Y-Sk 2P

12. | hereby cerﬁg_ that the information supplied with fhis filing does not qualify for the exemption stated in Section 119 07{3)(3, Florida Statutes. | further certify 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 cath, that | am an officer or directer
of the corporation or the receiver or vustee empowered to execuie this repert as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if
changed, or oh an attachment with an address, with all other ike empawerad.

SIGNATURE: __ PV“‘““ Rudeait— Y Y B fo7-89(-7073

SIGNAYIRN AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIHEGTGR Dale Dayime Phone £




