i

FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

DOCUMENT # P02000127629 B
1. Entity Namsa — - -

CASH IT, INC.

ANNUAL REPORT Secretary of State

Principal Place of Business _ " Mailing Address
35583 HWY 27 . - 35560 HWY 27
HAINES CITY, FL 33844 HAINES CITY, FL 33844

AL R AR

04212005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE o

06-1653932 Not Applicable
5. Cartificate of Status Desired O $8.75 Adational

Feae Required
e = izt i i g,a?:‘ﬁ,'"%

§. Name and Address of Current Registerad Agent

o am L

gmanaeesr DONOTWRITE
HAINES CITY, FL 33844 - - - - *IN THIS SPACE

8. The above named enfity submits this statement for the purposa of changing Tts regfBtersd office r regisieréd agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of ragistered agent. . \

SIGNATURE _ —— ——e -
Signature lypad or trnled neme of répisiersd agent And title f aoplicable " (NOTE Regisiered Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Frust Fund Centribution. 3 Added to Fess
10 ' CFFICERS AND DIHECTORS "
M P - T : e
NAME SEERIGHT, MICHAEL P .
STREET ap0%6SS | 201 TENNESSEE ST ) LONNA3E?IRT
ov-S1-20 | HAINES CITY, FL 33844 ) : Gd /o0 /058 EE-014 15080
TITLE o T R A S
NAME T
STREET ADDRESS
CiTY - 81-ZiP
TIE - T ' E— ' e i e
NAME "

s ] DO NOT WRITE

5 T T T INTHIS SPACE

CITY-ST.2IP h
TTLE e I TR - = . o . el L e o — = - _;__;:

NAME
SYAEET ADDRESS
GTy-ST- 2P

'”TLE B " e . o T = Tmeem e B - T —_——
RAME -

STREET ADDRESS

QY -S7- 219 L

12. i heraby cartifglthat the infarrmation suppiied with this ﬁ!ing doss not qoalify for the exemplion stated il Sextion 1 19.07%3)(0. Florida Statutes. | further certity that the infornjation
indlcated on this report or suppiemental report Is trus and accurate and that my signatura shall have the sams legal sffect as if made under cath: that | am an officer or diractor
of the corparation or the receiver or truslee empowered (o exacute this repori as required by Chapler 507, Flarida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with a4i other like empowered.

SIGNATURE: 2~

L1 E4

Oale Daylime Phone ¥




