2005 FOR PROFIT, CORPORATION FILED

" ANNUAL REPORT ~ Jan 13,2005 08:00 AM

DOCUMENT # P01000062528 ‘Secretary of State

1. Entity Name
CASH TO CLGCSE, INC.

Principal Place of Business Mailing Address

365 WEKIVA SPRINGS RD. 206 MONTEREY ISLE N.
#151 LONGWOOD, FL 32779

LONGWOOD, FL 32779 —

————— =GO

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IS

592-3735188 B Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

oS HONTREY ISLE . ' - DO NOT WRITE
LONGWOOD, FL 32779 i 'N THIS SPACE

8. The alsave named entity sul'_)mit; this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE - R . - L
Sigratwre, tyoed o printed name ot regisiered agent and Mle it applicable (NOTE. Regislered Agent signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
0. . OFFICERS AND DIRECTORS _ ]
Li{E4 DP ) o
NAME OLSON, TREVCR ¢

STREET ADCRESS | 206 MONTEREY ISLE N.
CiTy-57-2P LONGWOOD, FL. 32779 ,t,

e o U001 75356

e £51/13/05-80015-00% 150,00
STREET ADDRESS
Ciny-S1-21IP

TITLE
NAME

e e __ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREFY ADDRESS
CIy-S1-21p

TLE

HNAME

STREET ADDRESS
CITy-ST-2IP

12, | hereby cerlify that the Information supplisd wiih this [ling does not qualify for the exemnption stated in Seclion 119.07%3)0), Florida Statutes. | further certify that the information
indicatad on this report or supple e and accurate and that my signature snall have the same legal effect as it made under oath; that 1 am an officer gr director
of the corporation or the recgiueror trustee g ared 1o executs 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 alta 53, with aif other ike empowerad.

SIGNATURE: = owvey Olsm ’Of% [-(0-05 47 158 YA

SIGNATURE AND THPRD OR PRINTED RAME OF SIGNING OFFIGER CA DIRECTOR

e Caylive Phone




