2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000069794

1. Entity Name

INTERNATIONAL TITLE LOAN, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90403 021 ***150.00

Principal Place of Business

424 N'W. 13TH STREET
GAINESVILLE FL 32601

Mailing Address

424 N.W. 13TH STREET
GAINESVILLE FL 32601

rmb f

2. Principal Place of Business 3. Maiting Address

IR

 MCDONALD, JOHN P ,
424 N.W. 13TH STREET f
GAINESVILLE FL 32601

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3336421 Not Applicable
2P Country Zp Country 5. Centificate of Status Desired O $8'75 .’-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

8. Trne above named entity submils 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

Signature. tvped o punted name of reqistered agent and title f applicable.

(NOTE: Registered Agen! signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10..

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ elete TiLE I change [ Addition
NAME MCDONALD, JOHN NAME
STREET ADDRESS | 424 N.W. 13TH STREET STREET ADBRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP
TITLE 7 velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete 111 [ Change [ Addilion
HAMEF MaME L o .
STREET ADDHESS STREET ADDRESS
CiTY-5T-2P CHY-ST-2IP
TILE [J Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIFY-5T-2IP
TITLE [ Delete TIiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

indicated on this repon or sugplementgl repo
of the corporation or the recaiver or trystes e
changed, or on an attachment with arf addre:

SIGNATURE:,

hpowere:

ithfa lh? ke empowered.

A

12. 1 hereby certify that the information supplied hith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
is true ang accurate and thai my signature shaii have the same legai effect as if made under oatn; that | am an officer or director
exeeute this report as required by Chapter §07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

H- -0y

R A F

QFFICER DR DIRECTOR

Date
rd

Dayiime Phone #

e




