] FILED
2005 FOR PROFIT CORPORATIC | Apr 11, 2005 8:00 am

ANNUAL REPORY
DOCUMENT # PD3000001785 ecretary of State
1. Entity Name 04-11-2005 90163 049 ***150.00
AMERICAN CASH SERVICES INC.
Principat Place of Business Malling Address
4686 GOLDEN SPIKE CT. 4686 GOLDEN SPIKE CT.
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2. Principal Place of Business 3. Mailing Address i ‘ ﬂl‘ml m mll IHH H“] Hm IHH mﬂ I‘m ul“ ﬂm IIH‘ Imu' “ Im
Suite, Apt. #, atc. Suite, Apl. #, etc. 03252005 Chg-P CR2E034 (1003}
City & State City & State 4, FEI Number Applied For
, _ 32-0059143 Not Applicable
Zip Country Zip + Country = == "1 5. Certificate of Status Desired [:]‘ —gg;mﬁ:;ﬁw o
6. Name and Addreas of Current Registered Apent 7. Name and Address of New Reglstered Agent
Narne
CASE, JONATHAN A
4686 GOLDEN SPIKE CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l Zip Code

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

SIGNATURE
Sighatve, typed of prited hame of registersd apent and litle # appicable, {NCOTE: Registered Agant signatura required when remetating} DATE
FILE NOWII! FEE IS $150.00 9. Election Cﬁmpajgn ﬁnancing $5.00 Mmay Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, OO0  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD ] Delgte THLE [Jchange [ Addition
NAME CASE, JONATHAN A NAME
STREET ADDRESS | 4686 GOLDEN SPIKE CT STREET ADDRESS
CITy-§7-2P JACKSONVILLE FL 32257 CITY-51-2P
FTLE 1 Delete TILE [ Ghange  [] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ' cay-s1-2p
ME | e R . ) _Tme . ——— . [ Ghange  EJ Addition
NAME ) NAME : -
STREET ADDRESS _ STREET ADDRESS
CIrY-51-2P . Cry-51-2P
TMLE [3 Detete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
e 3 Delete Tme [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CATY-S1-2P
TLE [ Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. | heretyy certify that the information supplied with this hhng does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recebver or rustee empowered 1 xecule this repon as required by Chapter 607, Flurlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi mpowered,

PRES
SIGNATURE(\ (S TTonatad A, CAsE ()47 05 (904-535-414

AND TYPED OR PRINTED NAME OF BXINING OFFICER DR CIRECTOR e Dain Daytima Phone &




