2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P96000048563

1. Entity Name

E. Z. CHECK CASHING OF CLEARWATER, INC.

fl

Principal Place of Business

4980 PARK BLVD. N.
PIglELLAS PARK FL 33781
U

Mailing Address

4114 S TAMIAMI TRAIL

SARASOTA FL 34231
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90037 011 ***158.75

I

P g

i

|

[

YOUNG TERRI
4178 ROBERTS POINT CIR
SARASOTA FL 34242

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3383591 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired EQ/ $8.75 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
._Name e R, -

Strest Address {P.O. Box Number is Not Acceptable}

City

FL

Zio Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signatura, fyped ar printed name of registered agenl and fitie if applicable.

(NOTE: Registered Agent signalure required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TME S ? [ Delete TITLE [J change ] Addition
NAME YOUNG, TERRI . NAME

STREET ADDRESS | 4178 ROBERTS POINT STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST- 2P

TIME T ' ﬂ Delete TITLE Elchenge [ Addition
NAME LAWRENCE, SHERRI NAME

STREET ADDRESS {4910 MYAKKA VALLEY TRAIL STREET ADDRESS

CImy-S1-2IP SARASOTA FL 34241 CITY-51-2IP

TLE . VP - - - - Deletg- . @ e - - -[JChange  [T] Addition
NAME  — ~~ILAWRENCE, WILLIAM C™~ T T NARME =l - o '

STREET ADDRESS | 9503 OCEAN DR W STREET ADDRESS

CTY-$1-71P EMERALD ISLE NC CITY-ST-2IP

Tme 3 Delete Tme Treasu rer‘ Olchange B Fastion
NAME NAME Teer

STREET ADDAESS STAEET ADDAESS ‘-H"]Q%ob(ﬂ'ﬁ o ".\,,,. C\rr_l e

CITY-ST- 7P GITY-5T-ZP Samacta TL 3434y -
e 7 Detete Tme Shoreb-c\de O Change  [¥ddition
NAME NAME Toushn W, \(QU,

STREET ADDRESS STREET ADDRESS | LR\ 7R et o 90\ o Cedle,

CITY -ST-ZiP CITY-S1-2P Sevascis L 3L{ Q4

me 3 celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TiP CITY-ST-2IP

12. | hereby certify that the inforrmation suppli
indicated on this report or supplemental
of the corporation or the recesv
changed, ar on an attachment/wi

SIGNATURE:

e empowered

oy

o with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

port 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
"execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
dress, with) al/other like empowered.

SIGNATUR| EAND TYPED QR PRINTED N}flE OF SIGNING 0;

FICE? OR DIRECTOR

Daytime Phone #

{7




