FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PAWN PLUS INC.

Principal Place of Business Mailing Address

1003-C JOHN SIMS PARKWAY 1003-C JOHN SIMS PARKWAY

NICEVILLE, FL 32578 NICEVILLE, FL 32578

S 7SS VA AR KRNI
Suite, Apt. #, etc. Suite, Apt. #, stc. 03112005 Chg-P CH\25034 (10/03)
City & State City & State 4. FEI Number . . Applied For

59-3244409 Not Applicable
e Caurtry Zp Country 5. Certificate of Status Desired [ Eeaegfq Additonal
_6. Name and -Addﬂ_ms of Current Registered Agent i 7. Name and Address of New Reglstered Agent

— —

RUCKEL, PHYLLIS

1003-C JOHN SIMS PARKWAY

NICEVILLE, FL 32578

) Nitovite. FL 3O

8. The above names;

its this statement for the purpose of changing its registered office or feg:steved agent, or both, in the State of Flerida. | am Eamiliar with, and accept
the obligations of

Do T Tovan T ol

SIGNATURE

Signaw printed namme of regiclared agent and mé it anphcanla {NOTE: Registarod Aaenr r.luna Jre raguired ren ramslalmu) DA‘E
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conripution. U Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delgte TITLE I Changa [ Addition
NAME RUCKEL, MARTY NAME
STREET ADBRESS | 1003-C JOHN SIMS PARKWAY A STREET ADORESS
CITY-ST1-2IP NICEVILLE, FL 32578 CITY-ST-2P
TILE VSTD 71 Detete TTLE [ change [ Addition
NAME RUCKEL, PHYLLIS ) NAME
STREET ADDRESS | 1003-C JOHN SIMS PARKWAY STREET ADDRESS
CITY-57-2IP NICEVILLE, FL 32578 CITY-5T-2P
TITLE [ Deleie TITLE [J Change ] Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-S7-2P
mRE - O netets ThLE : [l change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE O Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-S1-2P CITY-ST-2IP
TITLE ] Delets TITLE {71 Change  [J Aduition
HAME NAME ‘
STREET ADDRESS ) STAEET ADDRESS
Cliy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation er the re trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacl

SIGNATURE:

-2~ 50618 ~5b4

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dawe . Daytirma Phons #

b




