2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002860 Mar 06, 2004 08:00 AV
1. Entity Narne Secretary of State
NSB GOLD & PAWN, INC.
Principal Place of Business . Mailing Adc';ress o
319 S. DIXIE FREEWAY 319 S, DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
s — e[ INRER LR
Suite, Apt. #, elc, - ,- Suite, Apt. 4, elc. . MOORE CR2E034 (1 1/03)
City & State City & State T ' 4. FEI Number " Kpblied For =
) e - . 99-3226494 Not Applicable
e Courity & Country 5. Certificate of Status Desired 0 gese-gig ‘fife‘ﬂ“‘ma}
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ] =
Narme
g? é} %NSEX?EEEEEV% AY Street Address (P.O. Sox i\k—mee: 8 Not Aécéprable) = §
NEW SMYRNA BEACH FL 32168 : '
City FL | 2° Code

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

SIGNATURE — . . i
Sgnatre. iyped or prmed name of remstorad agent and itle ¢ apphcable {MOTE. Registared Agent signalueg regqurrsd when reinslatag) BATE ' B -
i i
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55q.ﬂﬂ - Trust Fund Contribution. ] Added to Fees
Make Check Payabie 1o Florida Depattment of State
10. OFFICERS AND DIRECTORS . .. 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P [ paiate TLE DCichange [ Addiion
NAME DEJONG, ROBERT L HAME
STACET ADORESS | 1696 MERCERS FERNERY AD SYREEY ADDRESS . ,UUQBHSD?HQTS
TSP | DELAND FL 32720 o ' CITY- &1 7 ﬂ:_.ffaaf (4-B0051-018 [=0.00 o
TME VP 3 Defete URLE [J Change [ Acdition
MAME DEJONG, BETTY A HAME
STREET ADCRESS | 1696 MERCERS FERNERY RD STREET ADSRESS
CITY-§T- 219 DELAMND FL 32720 o ket . .
TWLE 57D ] petere TLE ] change [ Addition
NAME MILLER, LINDA D HAME
SWREET ADDRESS | 5825 SPRUCE CREEK WOODS DR. STREET ADPRESS
CiTY-ST-IF  'PORT ORANGE FL 32127 _ __ . § bmestae . - = =
e 3 Delete TITLE [l Change [} Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
LY -ST- 2P o ... fumsee L
HIE O] Datese e [JChange [T Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTe-5T-2P o . . § oor-srap . s
ATLE 3 Delate e Dl Change  [J Addilion
NAME HAME
STREET ADDRESS STRELT ADDAESS
CAFY -5T-2P _ CITY-ST-2IP _

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this reépont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparaton of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #




