FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000059295 R 04-26-2005 90148 025 ***150.00

1. Entity Name

A-1 CHECK CASHING, INC.

Principal Piace of Business Mailing Address q YuybbJdsu
1191 EAST ALAMONTE DR. 1197 EAST ALAMONTE DR.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

M AT

04232005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
48-1262012 Not Applicable
6. Certificate of Status Desired d Ei'gesq L’::’:é“"“a'

6. Name and Address of Current Registoered Agent

101 EAST ALTAMONTE DR, -~ DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE
Sipnaltuwre, Iyped of ofinted nama of regrslerad agent and Lie i applicable. {NOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added te Foas
10. OFFICERS AND DIRECTORS |
TITLE 3]
NAME TRIPPLER, WILLIAM F

STREET ADDAESS | 4368 TIDEWATER DR
CITY-ST-2IP ORLANDOQ, FL 32812

TITLE D

NAME GATES, RICHARD C
STREET ADDRESS | 201 BRUSHCREEK DR
CIY-ST-21P SANFORD, FL 32771

TITLE
NAME
STREET ADDRESS

a5t 2p DO NOT WRITE

e IN THiIS SPACE

TiTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenifg that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the raceivar or trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wi address, with all other like empowered.

SIGNATURE:, RICHaAD Grrizs  H-22- 05 Yo 53)- 1£ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytima Fhine #




