2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

COMMUNITY PAWN, INC.

DOCUMENT # P03000140548

Principal Pltace of Business

114 BAL]IGCIRCLE
TAMP 3606

Mailing Address

114 CIRCLE
TA 33606

2. Pri%gi pal Place of Business

w Broom ide DALE]

a. Mailing Address

2SH W BLosmiNGDALE.

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
01, 2004 8:00 am

"%
ecretary of State

09-01-2004 90007 026 ***550.00

wIVURUNMY

AT

CR2E034 (4/04)

I

MOORE

B Rastod  FL

Beanwy Pl

(5973592487

Applied For

Not Applicable

Zip Couniry

S5

5251 | OSA

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWINERART, LELAND L
114 BA CIRCLE
TAMPA FL 33606

MAer. B DicgsyY

P.0. Box Nu

S R S DALE. AVe

Name
) - Stract Addresg (
3l
City

2RA0000)

FL

33%/

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

the obiigaw%m ﬁ . ;
SIGNATURE =

€ 8lwlos

Signatwse, lyped or printed name of registered agond and

ml«applmab!m

[NOTE: Ragislared Ageni signature required when reinstating)

DATE

DUE BY September 8;2004 =

i:Make Check Payable to Flarida Departmerit

of State: |

did not receive prior notice. Fee to file is $150.00.

5.607.193(2)(b). F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporatian cemﬂeH Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
(|

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTORS IN 11

TME - O Delete THILE PED) o Change  [] Addition
NAME DICKEY, MARK B NAME

STREET ADDRESS |1 TIe-CIRCLE STREET ADDRESS gsa W BwomingDALE AVLE
ory-sT-2P | TAMPA FING3606 CTY-5T- 2P AHRALTDD WL 338U

TITLE O Delete TiILE SO Ol Crange ] Addition
NAME NAVE micHeLLe D Digrsey

STREET ADDRESS STREET ADDRESS sSST W DLsem) OGEIDACE AJVE-
CITY-§1-21P CTY-$7- 2P BRrapod Fi. 33%7]

TILE 3 telete TITLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O pelee TIE [ Change  [J Addition
NAME NAME

STREET ADCRESS STHEFT ADDRESS

CITY-ST-21P CITY-5T-2P

T 3 oelete TME (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TME J Delste TILE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2P Y -5T- 2P

N Sl

12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this repert or supplerental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o rustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment wiih angddress, with all other like gmpowerea.
L
SIGNATURE: _¥ /Zp'@é

X(2:3) 68(-772 6

SIGNATURE AND TYPED OR PRINTED NAMMIGN!NG QFFICER OR DIRECTOR

Date Daynme Phone #




