2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066853 Apr 04, 2005 08:00 AM
1. Entty Namo et Secretary of State
CASH CITY, INC. .
Principat Place of Business ' '_ = _— . Maifing Address
8080 5T. AUGUSTINE ROAD 8080 ST. AUGUSTINE RDAD
2. Principal Place of Business _ | 3. Mailing Address

Suite, Apt. #, efc. - T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Stat‘e T S City & State - 4, FE| Number Applied For

_ ) 59-3362272 Not Applicable
Zip Country dp Counry 5. Certificate of Staius Desirad [} $8'75 A_ddilinnal
Fee Required
G. Name__an_d VA_f:lErgss of Current Regisiered Agent T. Name and Addrass of New Registered Agent

Narma

i‘_?ngkL‘;lEEY!, i??_%ﬁ? JESQ Street Address {P.O. Box Number is Not Acceptable)
1756 UNIVERSITY BLYD SOUTH
JACKSONVILLE FL 32216

City N FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. : -

SIGNATURE — — - e
Sgnatuie yoad o oTFitod nama of registeiad agant ard lifa f epplicable INOTE Ragistarad Bgent signature requred when einstaling} DATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10. = OFFICERS AND DIRECTORS 11. "ADDMISNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

I D S ' T Datete Tt i [ Change ] Adeiion
A ESSA, EDDIE KAREEM i NAME UDTTIERTO5R

STREET ADORESS {1778 PROVINDENCE HOLLOW LN STRFET ADDAESS (4 /4. 7050055006 150, 05
CITY-57-2F JACKSONVILLE FL 32223 B CIIY S1-2P

i T ' T Delete e o Clchange [ Addition
NAME NAME

STRECT ADDRESS SIREET ADERESS

ChY-S7-71F CiTY-S1-JIP

T T S 7 Delete e ' [ Change 1] AddFion
HAME NAME

STRECT AODRESS SIRECTADDRESS

CITY.ST-7IP CITY-S1- JIF

The B S O pelete 4 "mr OJ change [ ] Addition
NAME NAME

SYREET ADDRESS - STRECTADDRESS

CiTY - ST 2IP CIY-S1-2iP

T T T [ pelete § 017 ' Clchange L] Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Ciy-Si-21IP CIY-ST1- 2P

HILE - - I Delete TILE o Clchange ] Addition
HAME NAME

STRELT ADDRESS STREETADDRESS

LAY ST-2iP - CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){T}, Flerida Statutes. [ further certify that the infarmation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if macke under cath; that! am an officer or director
of the corperation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears ih Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: 22105 A -FRo-JepT

Of DIRECTOR Nals Daytrna Phope §

D TYPED CA PRINTED NAME OF SIG
z




