2004 FOR PR2EIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000041735 Jan 27, 2004 08:00 AM

1. Entity Name Secretary of State
LABELLE PAWN, INC.

Principal Place of Business Mailing Address
302 HWY 80 P.O.BOX 22
P.O. BOX 22 . ‘LABELLE FlL. 33935

LABELLE FL 33935

Suite, Apt, ¥, etc o Suite, Apt #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
- 65-0495011 Nat Applicable
Zip Country Zp Coumry 5. Certficate of Staus Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N ) tName T
RUMFELT, ALDEN A . T
803 R]VERBEND DR. Streat Address (PO, Box Number is Not Acceptable)
LABELLE FL 33975 -
City - 7FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered atiice or registered agant, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . . —— —
Signalure. ypad of printed nama of ragsslared agent and utle i appicable. (NOUTE Regislerad Agent signature regurad when roinstating) DATE
1 : .
N e o ceon oo rrens 35,00 o

X und Cantribution. [0 AddedioFees

Make Check Payable to Ftorlda Department of State ‘

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

nng DP O Delete TTLE ] Change  [J Addition

NAME RUMFELT, ALDEN A hAME

STREET ADDRESS | 803 RIVERBEND DR., P.O. BOX 22 STREET ABDRESS UDO0DN0T 4340 -

omv-s-zp | LABELLE FL 33975 , ury-51-2p 01/27/04-80013-022 150, [}8

TITLE Ds 7 Delete TILE [ Change  [3 Addition

NAME ANGELL, DAVID K NAME

STREET ADDRESS | 201 E. VENTURA AVE. SIREET ADDRESS

CiTY-ST-21P CLEWISTON FL 33440 CITY-ST-ZIP

ILE O patee TLE [ Change T Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY -SY- 2P

TITLE O peiete TILE [l change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GIFY-ST-ZP CiTy-§1-2F

THLE 1 Detete TITLE [ Gharge [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GiTY-ST- 24P

TITLE [ pelste ME [ Change  [J Additian

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP ﬁ GITY.ST- 2P

ith this filing does not qualify fer the exemption stated in Seation 119, U?’ 3)(1), Florida Statutes. | furiher cert!fy that the information
rt is trug‘and accurate and that my signature shall have the same legal & ect as if made under cath; that | am an cfficer or director
2d t0 execute this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block t1if
all other like empo

Mo 1 Dbt oot B3T3

smm-run"bq: wpﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ?am Daytime Prone #

12. | hereby certfy that the information suppli
indicated an this repart or supplemzqt
of the corporaion or the recever
changed, or on an attachment wit

SIGNATURE:




