2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000015922 Apr 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
CASH MONEY OF HILLSBOROUGH, INC. ry
Principal Place of Business - Maﬁ;g Aaareg;_ i
2310 W. WATERS AVENUE = 2310 W, WATERS AVENUE
SUITEF = “SUITEF
e LU EA
2. Principal Place of Busingss . — ?M;ling Address -
Suite, Apt. #, stc. J— "- Suite, Apt. #, eic, 1st MOORE CRZE034 (10’04)
City & State T T [ Ciy&sae &, FEI Number Applied For
. — L 59-3180147 Not Applicable
Zip Country Zp Country b. Certificate of Status Desired [ gi'giﬁfg‘ional
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Aegistered Agent
Name ' *
gg&%ﬂN I\:’)\;, E'IéERF%LX\r}JE SUITE F Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this s:ate}ﬁéhz for the purpose of changing its registered office or regnstéred agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — ~

Signature, typed 4 prmled rame of fegisteled agant and tle f appicable (NQTE Hagisturad Agan, signalus egused wher lewnstatng) oAt

FILE NOW!! FEEIS $150.00 ~
After May 1, 2005 Fee Will Be $550.00

—— 9. Eleclion Campaign Finansing $5.00 May Be
Make Check Payable to Florida Department of State

TrustFund Contribution. [0 Added to Fees

0. “OFFICERS AND DIRECTORS . L™ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
Tne P T Delete THLF [ change  [] Addition
NAME GARLAND, CAROLYN KA ORISR
STRECT ADDRESS | 2310 W. WATERS AVE SUITEF SIREET ABTRESS 04 Ji?iﬁgggggaééiﬂgg {50, 00
| * .
ore-ST-p S TAMPA FL 32604 NIEART RS
(113 ] Delete e . [ change  [] Addsiion
NAME NAME
STREET ARDRESS STREET ADDRESC
CiTy-SI.2p CUY.s1. 7219
il {7 Delete IITLE [ ¢hange [ Addilion
NAME MAME
STRELY ADDRESS STREFT ADDRESS
GITY-SI-2IP Cliy-S1-4P
TiLE ] Delefa TILE [J change  [] Addifion
NAME HAME
STREET ADDRESS S{REET ADRDRESS
CITY. S1-2IP CHY-51-2IF
TINE 3 Delete 1 Witk Clchange [ Addition
NAME RANE
STRLLT ADDRESS SIREET ADDRESS
ciTy-51-21p £ty ST 2P
TILE £ Delete HILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.ZIF CiTy-§1- 217

12. | heraby certiR; that the information supplied with thisr’fﬁin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated en this report or supplemantal report is trffe 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 ar the receiver or rustes empowerad to execute thig report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 13§
changed, or on an attacl t Wi ddress, with alf other like smgoyered.

SIGNATURE: X (pPoin] GARLAND 4{”0{ 513 - §30- 043¢

GNING OXFICER OFf DIRECTOR 7 Dats Caytme Fhorie




