2004 FOR _PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P92000004076 Secretary of State
1. Entity N
ity Fame 03-02-2004 90011 002 ***158.75
EZ CHECK CASHING OF TAMPA, INC.
Principal Place of Business Mailing Address
8340 N DALEMABRY HWY 4114 S. TAMIAMI TRAIL Y4014 { q 3
TAMPA FL 33614 SARASOTA FL 34231
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRYE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3152824 Not Applicable
2ip Country Zip Coun‘! ry 5. Certificate of Status Cesired 0 gi';,g‘ L‘ﬁ:’:‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . . Name —_— - - . —_— N
I%%Ngd-BrEEE'IBIS P0|NT C|R Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and ttie If applicable. {NOTE: Regrsiered Agenl signalure requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O Defete TITLE Pesident / SeC'i’i’.-j'uV\II Ciange [ Addition
NAME YOUNG, TERRI NAME Tervt \;our\g . -
STREET ADDRESS | 4178 ROBERTS POINT CIR STREETADORESS | Ljy 74z Rchar bt Cirde—
CTY-ST-Z¢ | SARASOTA FL 34242 CITY-87-2P Aot Bl ZHIAUS
TIME VP 1 Detete TITLE [ Change  [] Addition
NAME POLLARD, GAIL NAME
STREET ADDRESS | 5900 SHORE BLVD., 5. #801 STREET ADORESS
CITY-3T-7IP GULFPORT FL CRY-ST-2IP
TITLE 1 Dalete TITLE [J Change [ Addition
NAME=——= = |~ e I Ll SRS - 22T V.VY Co RN T e e | el et e e i e " T [ D -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 7 Deiete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
TIE 3 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-2IP CITY-ST-ZiP
TIE (3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report pesypplgiental repogtis true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or thé gyvef or trusteg eMmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attd i rgss, pith all othezre empowered.

E E d

SIGNATURE AND TYPED ﬂpmmu NAME cﬂ SIGNING OFFICER OR DRECTOR Date Daytime Phone #

SIGNATURE:




