FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000007271 03-12-2004 90023 002 ***150.00
1. Entity Name
CASH BROTHERS, INC.
Principal Place of Business Mailing Address
4125 CLEVELAND AVE., #120 4125 CLEVELAND AVE., #120 -
FT. MYERS, FL 33907 FT. MYERS, FL 33901 2 4 U 1 98 :’ :J
s s s VR A AREA R
LR0R  Scee 4™ Lhag 1Rod,  Sos WaT™ ag
Suite, Apt. #, etc. Suite, Apt, #, etc. 02272004 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEl Number Applied Fer
Cave Ccomu='- S Fu CBPE  Cogm —— 65-1070570 Not Applicable
Z_g) e Country le-:)'bas ey Cauntry 5. Certificate of Status Desired )] gese'gimmunal
- .. . B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CASH, CHARLES E

4125 CLEVELAND AVE., #120 Street Address (P.O. Bax Number is Not Acceptabla)

FT. MYERS, FL 33901

City FL I Zip Code

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

LT A - -

SIGNATURE - : MEINII

Signature, lyped or printed nama of registered agent and title if applicabla. {NOTE: Ragigterad Agant signatura required when reinstating) e - DATE . P

[ .

2 - FILE NOWIl! FEE IS $150.00 9. Election Campaign fingncing $5 00 May pe
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. ‘0°  Added o Feas

10. .. .o — . OFFICERS AND DIRECTORS - . 11. . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11: !
TITLE DP O pelete TIME [ Change (] Addition
NAME CASH, CHARLES E NAME
STREET ADDRESS 1808 SW 48TH LN. STREET ADDRESS
EITY-ST-21P CAPE CORAL, FL 33914 CITY-5T-7P
m v O velete TIRE O change (-] Addition
WME CASH, JAMES H NAME
STREET ADDRESS | 2643 SE 19TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CIvY-sT-2IP
TILE ST F[Dema TINLE O Change [ Additicn
NAME .| CASH, CHARLEY __ i NAME L
STREET ADDRESS | 3761 SPRINGSIDE DR. STREET ADDRESS
CIY-5T1-ZP ESTERO, FL 33928 CTY-sT-2IP
TILE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-ST-2IF ‘
TITLE . [ pelete TINE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S ‘ ) cy-se2e | ) N ) - .
e - 1 - .= ... * [ Delete me . o s T Tereia T T ] Change F ) Addition.
L B P . . ) . NAME . .
SREETADDRESS | © <% =%, . . ¢ 7. Y STREETADDRESS Co
EIY-ST-2IP _ : ’ CITY-ST-2IP ¢

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplena 3 eport is true and accurate and that my signajyre shall have the same legal gffect as it made under oath; that | am an offiger or direcior
of the corporation of the recelver g ] & otq this re; d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changag. or on an attachment
SIGNATURE: _~/ A 15»-?197 3% 934

SIGNATURE AND TYPED OR PRINTED N/

™




