| FILED
20 T ANNUAL REPORT 'O Apr 26, 2004 8:00 am

DOCUMENT # P96000006170 ecretary of State
1. Entity Name
PINE RIDGE PAWN AND JEWELRY, INC. 04-26-2004 90425 031 ***150.00
Principal Place of Business Maifing Address
3903 SKIPPER RD 3903 SKIPPER RD
SEBRING, FL 33875 US SEBRING, FL 33875 U5 08 4 l 20
TR S H|||i||ﬂ|||||l||||)|||||||||||Wl}llllllllll||||||||[I|||||IIIlIIllHIIl
" /7~
~—. -Suite, Apl. # Blc. - — ——— Suite, Apt. #, eic. e T s
04212004  Chg-P CR2E034 (10/03
T (/ @L g- )
City & State City & State / 4. FEI Number Applied For
. W 65-0639594 Not Applicable
Zip Country i Zip Country §. Certificate of Status Desired [ gg'ggﬁf:dmma'
6. Names and Addrass of Currant Registsred Agent 7. Neme and Address of Néw Registered Agent

Name

HULL-BALNE, NANCY 4% SR
‘3903 SKIPPER RD C Street Address (P.0, Box Numb}A{ Not Acceptabte)
SEBRING, FL 33875 : /

City / FL l Zip Code

8 The above named entity subr,mts 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 obhgalrons of regmered agem

P

a

*'!* A
,SIGNAIURF
1:?-:" A Signaiure, typed or pnnﬁf.d_named registesed agent and tite it applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
: “ 9. Election Campaign Financing $5.00 May Bs
: FILE NOWII FEE 18 $150.00 Y
S After May 1, 2004 fl be $550.00 Trust Fund Contribution. O Added to Fees
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VPD =ne. O Delee TME Clchange [ Addition
HAME HULL-  NANCY NAME
STREET ADDRESS | 3B03 SKIPPER RD STREET ADDRESS
ory-st-2P | SEBRING, FL 33875. ... .. o .. oo joyesTRR L . . .
TIFLE P [ petete TME [ Change ] Addition
NAME BALNE, DOUGLAS NAME
STREET ADDRESS | 3803 SKIPPER RD STREET ADDRESS
CiTY - ST- 2P SEBRING, FL 33875 CiTY-ST-2P
TMLE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-8T-2P CITY-ST-2P
TTLE ] Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TMLE ] Delete TMLE 1 change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I7 CY-ST-23°
TMLE ] Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-29

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o the ivar or trustéd empowered to axecuta this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 gss, with all other fike empowered.

'SiGNATURI:E:QM;;E?Q e | M-gl-04" " BL3319-0L,4 D

ﬁ:\{m TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




