2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOGUMENT # P01000111072

BLOUNTSTOWN PAWN & LOAN, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90002 004 ***158.75

Principa! Place of Business

19885 S.R. 20 W
BLOUNTSTOWN FL 32424

Malling Addrass

P.0. BOX 146
BLOUNTSTOWN

FL 32424

2. Principal Place of Business

3. Mailing Address

1

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

him

MOORE CR2E034 11/03
City & State City & State 4. FEI Number Appied For
§9-3757779 Not Applicable
Zip Country - &P ) - Couniry 5. Certificale of Status Desited Q/$8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOSEPH L. KIMBREL
22336-NESRB9 /77wé CHALZL
BLOUNTSTOWN FL 32424

o

3 G i e e

‘-[_7?9///"[ 57

Name

Streel Address (P.O. Box Number ts Not Acceptable}

Y

City

Zip Code

FL |

- the obligations of registered agent.

SIGNATURE

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

DATE

Signaturg. Typed or printed name of regustered agant and title 1l appikcable.

(NOTE: Rapstered Ager signature requitect when rainstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete Tine 4 RChange [ Addition
. “
NAME KIMBREL, SAMUEL A NANE Kitw BREC, 57 ™ 05(__’4’ w S FT
STHEET ADDRESS (5832 AUVERS BLVD SUITE 302 SRETADDRESS | A7 B 4 cHAEL: Tefte -
Gn-st-2P  {ORLANDO FL 32807 CITY-ST- 2P Blour 7 57e v~ FU Foea )’
TIILE A ] Detete TILE [ change [ Addition
NAME REGISTER, MICHELE HAME
STREET ADURESS | 20558 NW PIPPIN RD STREET ADDSESS
cry-st-zir - [CLARKSVILLE FL 32430-2156 CITY-8T-2IP
TILE [ pelete THLE [0 Change £ Addition
NAME NANE
STREET ADDRESS —— - e — - B STREET ADDRESS - —- - m e
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cvsrze
e [ petete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CHTY-ST-20P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )

changed, or on an attachment wi address, with all other like em) ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certity that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: L

KfURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

0/ 0% (350)67%- 7939

Date Daytime Phane #

3/




