2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048546 Apr 06, 2005 08:00 AM
1. Ealry Name L, Secretary of State
THRIFTY PAWN SHOP OF BAY COUNTY, INC.
Principal Place of Businass Mailing Address ) ) T
2903 E. 11TH ST. 2909 E. 11TH ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
i T = KR SRR AAIR
Suite, Apt #, &tc Suite, Apt. # elc. - 1st MOORE CR2E034 (10/04)
City & Stale City & Stale | 4 FEl Number L | |Aopied For
o 59-3320186 | [Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired a $8.75 Aaditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggocg)l_g\;' 1E’r!:‘_|UIS_T_ Street Address (P.O. Box Number is Not Acceptable) ] T

PANAMA CITY FL 32401 —— - - -

City ' WF_L | Zip Code

B. The above named entity submits this stztemant for the puPose of changing (s Fegistered oifice o registerad agent, or Goth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sigralune, typed of prinfad name of ragrstered agent and ktte ¢ applicable (NOTE Ragistered Agent swg'naxura tequired whan ensanegy DATE

FILE NOW!! FEE IS $150.00 . o
$. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be $550.00 . | Trust Fund Contribution, [0  Addedto Fees

WMake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DT O pelete (T3 [ change [ Additlon
HAME COOLEY, PAUL W MARE

SIRLCT ADDRESS | 2300 CANAL AVE STREET ADORESS

oy $T-20 |LYNN HAVEN FL 32444 cIy-ST. 7P

TIE PSD [ Delete e 2 [ change " [ Addition
NAME COOLEY, ALICEV NAME “BEB 1 SG,BG

SIREET ADDRESS | 2300 CANAL AVE SIREE] ADDKESS

CITY-ST-2IP LYMNN HAVEN FL 32444 oIy -51- fp .

TME 7 Delete DLk (Jchange [ Adaition
HAME BAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2F CITY-§- 2P

e 1 Delete mE T T T TIchamge [ Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

City-S87-2iP CITY-S1-2IP

UL =bT e K ' O Change [ Addition.
HAME HAME

STREET ADDRESS STREET ADDRFSS

CHY-Si-/w ClY-51-7IP

fITLE O oelete TINLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy Si-oe CIY S 2F

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with aljother like empowered.

. ¢

, ’ 50—
SIGNATURE: &w —Al/ce @d/ﬂf; {ﬁ:f-{/'f?f F72-97%°

“SIGNATURE AND TYPED OR PRINTED NAME OF stgumgpmcm OR DIAECTGA Daytene Phona ¥




