2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P95000048546

1. Entity Name

THRIFTY PAWN SHOP OF BAY COUNTY, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90015 017 ***155.00

T T COOLEY, PAUL
2909 E. 11TH ST.
PANAMA CITY FL 32401

Principal Place of Business Mailing Address
2909 E. 11TH ST. 2808 E. 11TH ST. )
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt. #, etc. Suite, Apl. #, elc. MOCRE CR2E034 {1 1/03)

City & State City & Stale 4. FE! Number Applied For

59-3320186 Not Applicable
P Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

— . - == — -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zio Code

-,

the obligations of registered agent.

8. Ine above named entity submits this statement for the purpese of changing its registered ctfice or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGI;IATURE

Signaturg, typed or prnted name of registered agant and title 4 apphcable. (NOTE. Registerea Agenl signature reguirad when reinstating) DATE

E NOW!! FEE IS $150.00

After May 1,,2004:Fee will be $550.00. e P et Nty g

~Make Check Payable to Florida Dépariment of State * '

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

TITLE DT [ Delete TMLE [JChange [ Addition

NAME COQLEY, PAUL W NAME

STAEET ADDRESS | 2300 CANAL AVE STREET ADDRESS

CITY-ST- 2P LYNN HAVEN FL 32444 CITY-87-21P

TITLE PSD O pelete TILE [J Change  [] Addition

NAME COQLEY, ALICE V NAME

STREET ADDRESS | 2300 CANAL AVE STREET ADDRESS

CiTY-ST-2IP LYNN HAVEN FI_ 32444 § ciy-st-ap

TIILE O Delete TITLE [Cichange [ Addition

NAME NAME

STREET AUDRESS STREET ADGRESS

cITY-51-2IP CITY-ST-2IP

TITLE O petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-ZP

TILE 3 Delete TLE [ cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2iP

changed, or on an attachment with d ith allother like empowered.

SIGNATURE: —/ Z#-7

12. | hereby cerlify that the infermation suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that ray name appears in Biock 10 or Block 11 if




