FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105251 Secretary of State
1. Entity Name 02-09-2004 90031 009 ***150.00
ADVANCE CHECK CASHING, USA, INC.
Principal Place of Business Mailing Address
".| 2557 BLANDING BLVD o © 7 2557 BLANDING BLVD ’ ’ . ‘ N
MIDDLEBURG, FL 32068 -~ . MIDDLEBURG, FL 32068 : : : . -
R s AR DA WG R AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P . CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
14-1849138 : Not Applicable
Zip Couniry Zip Country 5. Cgrtilicate of Status Desired O ge%;esq:;?:;ﬁo"a‘
8. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BISHOP, STANLEY -SR . - - e o
2557 BLANDING BLVD Streat Address (P.Q. Box Number is Not Acceptabie)
MIDDLEBURG, FL 32068
City FL I 7ip Code

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

SIGNATURE

here, typed or printed name of registened agent and tite if app;ucanle {NOTE: Registared Agent sigmature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP s O Delete TME O change [ Addition
_NAME 8ISHOP, STANLEY SR NAME

STREET ADDRESS | 273 BUSH COURT STREET ADDRESS

crv-s-2F | GREEN COVE SPRINGS, FL 32043 CiTy-g1-2P

me oV [ Detete TIme Y _ Wctange [ Addifion
NAME BISHOP, STANLEY JR NAME B1sHop sSTANLEY JR.

STREET ADDRESS | 2191 GAIL AVENUE srReETAnORESS | 23 D vSH CoulT

on-sTap | JACKSONVILLE BEACH, FL 32250 CaTY-51-2P GreeN (ove SpRINGS, ‘F( 32043

TIRLE O velete TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2ZIP Civy-ST-21P
L A e © 0 SFF s —[Dchnge [ Adtion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY -S1-2P 7

HE 1 Detete TMLE [ cChange [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S51-AP - CITY-ST-ZIP .

TME i [ pelete TME . [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP '

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 1 i true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of tha corporation or the receiver or fr fmpowered to exgcuta 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 witky with all ot : empetferad.
SIGNATURE: ‘ | lZZI 04  Qoy-z£2-835
Date Daytime Phone #




