2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e Mar 15,2004 8:00 am

DOCUMENT # P01000062528 Secretary of State
*- Enviy Mame 5-2004 90091 009 ***150.00
03-15- .
CASH TO CLOSE, INC.
Frincipal Place of Business Mailing Address
206 MONTEREY ISLE N. 206 MONTEREY ISLE N.
LONGWOOD FL 32779 LONGWOOD FL 32779
365 Wekive pf\MJ ﬁcj
Suite, Apt. #. € Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
el IS
City & State City & State 4. FEI Number Applied For
L&aﬁ‘ wwc/( P‘-— 59-3739188 Not Applicable
Zipal‘-! 70’ Country il 5 ,q Zp Country 5. Certificate of S1atus Desired O ?ese ;Sqﬁ?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, TREVOR J

206 MONTEREY ISLE N Strest Address (P.O. Box Number is Not Acceptable)

LONGWOOQOD FL 32779

City FL Zip Code

8. The above named entity submits this statement tor 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 agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
7Make Check ayable to Flarida, Deparlment ot Stal
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME DP O velete TILE [ change 3 Agdition
NAME QOLSON, TREVOR J NAME
STREET ADDRESS | 206 MONTEREY ISLE N. STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-ZP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2IP CITY-ST-ZP
THLE O pelete THILE Ol Change [ Addition
NAME-—— — . - U —— - —_ - P - e NAME . e — - — — e m—n— Lh e e o e e
STREET ADDRESS STREET ADDRESS
ciTy-s7-21P ) CITY-5T-2P
THLE [ Delere TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZIF CITY-51-2P
TIFLE [ dalete TLE [C1Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GHY-ST-21P
TE O pekete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. 1 hereby certify that the information supplied wi iing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further cerlify that the information
indicated on this report or suppleme, o is true Mnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the rec T trustegsempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an adfress wfth all other like empowered.

SIGNATURE: sy 0 \fpfu ?ﬁ ﬂc/ 107135 -1y

SIGNATURE AND TYPED QRBNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prione #




