2005 FOR PROFIT CORPORATION

e §

L. ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

DOCUMENT # P01000111072

1. Entity Name

ecretary of State

04-12-2005 90160 009 ***150.00

BLOUNTSTOWN PAWN & LOAN, INC.

Principal Place of Business:

19885 5.R. 20 W
BLOUNTSTOWN FL 32424

Mailing Address
P.C. BOX 146

BLOUNTSTOWN FL 32424

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CRZE034 (10,‘04)
City & State City & State 4. FE!I Number Applied For
59-3757779 Not Applicable
- c - -
&ip ountry aip Country 5. Certificate of Status Desired O $8.75 Addtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH L."KIMBREL T T T e —— — — o

17346 CHARLIE JOHNS ST.
BLOUNTSTOWN FL 32424

- e T T e

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

kY

SIGNATURE _

Signatura, typad or printed nama of regssteradtagent and utle i applicedle

(NOTE Registerad Agent sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,.  [J  Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T oetete s v [ Change  [Faddiion
NAME KIMBREL, SAMUEL A }' : NAME THOpmAS T. KimBREL
STREET ADDRESS (17346 CHARLIE JOHNS ST, ¢ . STREETADDRESS | R T4 7 Ae &, Coom A Ty RO £ 4
CITY-ST-71P BLOUNTSTOWN FL 32424 CITY-ST-2F PLTHA FC FR2e2/
HILE v iete TILE 57 [Clchange  [EKddition
NAME REGISTER, MICHELE e A Ay JmBREL
STREET ADORESS | 20558 NW PIPPIN RD SIREETADORESS | /7 B 48 cHARLE T oMH~S €T
cre-s1-zp | CLARKSVILLE FL 32430-2156 CITY-ST-2IP ﬁéoum 75 Tt ;( F2y2Z¥
TILE [ pelate TITLE [ change [ Addition
NAME L
STREET ANNRESS | - - — —e—— - STREET ADDRESS - -
Cry-Si-2Ip CiIy-S1-2IP
TILE O oetste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-87-2IP CITY-ST-2iP
TILE [ Delete TILE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CHY-S1-7P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2IP CIy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ S b Koo

sAmusl 4 KmBREC

FSo-7¢. 25320

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Date Daytime Phone #




