. FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
A-1 CHECK CASHING, INC.
Principal Place of Business Mailing Address
1191 EAST ALYIMONTE DR. 1191 EAST ALYIMONTE DR.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s v A
1191 EAST Alramonrs Daye | /19 EAST Avramon' DRiwe
Suite. At #. etc Sulte, Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Aoy SAtnts. Ha. 3370/ LimrronE Spa Aé FHax. 48-1262012 Not Applicabie
dp Country Zip ountry i , $8.75 Additional
3 390 ”5' 4 33701 M Sh- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

e R Meme - R
RICHARD C. GATES -

1191 EAST ALTAMONTE DR. Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL Zip Code

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

SIGNATUHE/V

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 % Bloction Campaign prancing. o $3.00 vy Bo
After May 1, 2004 Fee wlill be $550.00 . ,’% Trust Fund Contribution, Added to Fees
-3\{
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITE DI Change [ Addition
NAME TRIPPLER, WILLIAM F NAME
STREET ADDRESS | 4368 TIDEWATER DR STREET ADDRESS
CITY-§T-ZIP ORLANDQ, FL 32812 CITY-ST-21P
TITLE D [ betete TITLE O change [ Addition
NAME GATES, RICHARD C NAME
STREETADDRESS | 201 BRUSHCREEK DR STREET ADORESS
CiTY-ST-2IP SANFORD, FL 32771 CITY-ST-2P
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P | crv-st-ze
2me . - 1 Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [} Detete TITE [Jchange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 7P

12, | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver gr tpd
changed, or on an attachm

SIGNATU RE.{/

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Rowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Bleck 11 it

Wwith all pther like empowered.
f;//z/ﬁy 7 831- 1,70

Date © Oaytime Phone ¥

-~ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




