2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

1. Entity Name

MIKE'S QWIK CASH, INC.

-

DOCUMENT # P03000048346

Secretary of State

(05-03-2005 90061 048 ***150.00

Principal Place of Business

1809 MICCOSUKEE COMMONS RD., SUNTE 108
TALLAHASSEE, FL 32308

Maifing Address

1809 MICCOSUKEE COMMONS RD., SUITE 108
TALLAHASSEE, FL 32308

2. Principal Place of Business

AR IR WA AL

3. Mailing Addrass

2%04 _Harrison Hill Way

Suite, Apt, #, glc.

2904 Hartison il Woy

Suite, Apt. #, etc.

04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nurmber Apphed For
TTallahassee, FL Tallahassee, FL 43-2013270 Not Appiicablo
Zip Couniry Zip Counlr " . 8.75 i
32 3“ Uﬂi“fd Sfﬂ‘fes 32 3‘ | Unﬂ. Sm_*cS 5, Cerlificate of Status Desired 0 fee Heqﬁ;ﬁmnal

6. Name and Address of Current Registered Agent

?. Name and Address of New Reglstered Agent

GLOVER, RICHARD A
TALLAHASSEE, FL 32308

¥
&
g

1809 MICCOSUKEE;COMMONS RD., SUITE 108

" hichard A, Glover

Slregt Addrass (P.O. Box Number is Not Acceptable)

Miccosukee Commony Txive

Swuite # 109 ‘
“Mrallanassee, FL | 8%

- the obligalionszgis'lgred agent.
SIGNATURE

‘8. The above named antity submits this statement for the purpose of

d office or ragistered agent. or baih, in the State of Florida. | am famifiar with, and accept

Sigrdtute. wW rintad name of segistered agent and utie | ooplcable.

{NOTE: Fegisterad Apent sgnature requirad wher reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Feas

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

Time o] O peleze TLE Clchange [ Addition
NAME HARRISON, MICHAEL H SR. NAME

STREET ADDRESS | 2804 HARRISON HILL WAY STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32311 CITY-57-2IP

TITLE D  Delete TITLE D BT Change ] Addition
NAME HARRISON, MICHAEL H JR. HAME Harrison, Michael H. Y.

SIRLET ADGRESS | 5801 COUNTRYSIDE DR. staeeT aovess | Posyt office Box 12102

o.stzP | TALLAMASSEE, FL 32311 orv-st7e [Tallahassee, FL 32317

TIME [ pelete TME [l cChange [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

GITY-ST-2IP CIry-S1- 2P

TITLE 3 Deletz TME [J Change ] Addition
HARE HAME

STREET ADORESS STREET ADDAESS

Y- ST-21P Ty~ ST-7P

TNE T pelste 1Ime JChange [ Addition
NAME HNAME

STREET RDUAESS STRFET ADDRESS

CITY-S7-ZIF GITY-S1-ZIP

TILE 3 Dalete TILE [ Change  {7] Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12, | hereby certily that Ihe infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3X)), Florida Statutes. | further certily that the information

SIGNATURE: o

indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
< Michael #. Harrison . Sr, "1 ~27-O <
! Date Caytime Prone &

TYPED OR PRINTED NAME UF SIGHING OFFICER OR DIRECTOR

SIGNATURE Al




