2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P95000060046
et Secretary of State
10 EEEs
EXPRESS TITLE LOAN, INC. 02-10-2004 90018 011 150.00
Principal Place of Business Mailing Address
2418 N MONROE ST, UNIT #200 P O BOX 37446
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315 N ) C
' Qo111 Avetar Civ
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
“TaJA - - 59-3337001 Not Applicable
i - épa 2)0 % couney 5. Certificate of Status Desired O f?e'ggq‘ﬁ?:c;ﬁc’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO'IQ %%CB}"OE'\F{NCIFRCLE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofrgned agent.
= ' 2 2 /
SIGNATURE - Bon are ZMW 2 oY

Signatute. typad or printed name of regustered agent and iitle f apphcable. ({NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. O Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

%’De{ete L 8= [T cange €800 Additon
RAME KILGORE, DARLEENE R : NAME Ker Shp s
STREET ADDRESS | 2504 GOLDEN PARK LANE STREET ADDRESS | (O WO ch‘ﬂ?JJ J+
cmv-st-z2P | TALLAHASSEE FL 32303 CITY-57- 2P Llocembt AL BdTS
TILE s [ Detete TITLE p o Cowan [ harge [ Addtion
NAME ROWAN, BONNIE HAME Beonmt Car
STHEET ADDRESS | 8247 ARCHER CIRCLE sireer apogss | ROVT) Arakes
crv-si-zp | TALLAHASSEE FL 32308 ovstze [T FL 32%0%
TILE O celete TITLE [0 change ] Acdition

JNAME . , N B e o .

STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP -
TINLE [ etere TIRE 1 Change  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-S1-71P
MLE [ Detete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: ﬁ - //Bm L Kowan "'L/f/ of &40 5251504

WTUMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




