2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Feb 06, 2004 8:00 am

DOCUMENT # P03000035903 Secretary of State
. Entity Name
PRE;C) PAWN INC 02-06-2004 90017 010 ***158.75
Principal Place of Business Mailing Address
2563 SPINAKER COURT" : 2563 SPINAKER COURT ’ il
PALM HARBOR FL 34683 PALM HARBOR FL. 34683
1780 Maws ST .
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
Sr D
City & State City & State 4. FE! Number Appled For
Dudenin . FiorioA E1-0051362 Not Applicable
a ountry ap Country 5. Cerlificate of Status Desired $8.75 Additional
34(9‘38 IJELLAS Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o e me - e ame-e - . | .Name _ | - - e i e e e RN
léégl;gﬁ’ch\l-}L%gLCO&rjERT Streat Address (P.0O. Bex Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

8. Tne abave named entity submits this statement far 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 i .
Signature. iyped or prnted name of registered agant and title il applicable. (NOTE: Registered Agenl signatura required when remstanng) DATE
9. Elaction Campaign Financing $5.00 MayBs -
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME LAVERIE, CHARLOTTE NAME
STREET ADDRESS | 2563 SPINAKER COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST- 2P
TITLE : [ Delete TILE [ Crange [ Addition
KAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiY-ST-2IP
TITLE O gemg THLE [J Change ] Addition
O B —— e T T e T e — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITEE O peiete TITLE . [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O Deiete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate anc 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 FECSHER OF 1 ptee empowered to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an atiac| pwered.
SIGNATURE: g AE LoT7E éﬂ/gz_’/{ /a/q! 727-786-583
RECTOR Date 7217@ W' 312 Z




