2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P96000100741 Feb 06,2004 08:00 AM
1 Bty Narms Secretary of State
AMERICAN CASH PAWN & DISCOUNT, INC.
Principal Place of Business ] Mailing Address —
7006 ATLANTIC BLVD, 7006 ATLANTIC BLVD.
JACKSONVILLE Ft, 32211 JACKSONVILLE FL 32211
i i L
Suite, Apt, #, etc. = ) Suite, Apt. ¥, atc ) = - MOORE CR2EN34 {1 1{03}
City & State Ciy & State 4. FE Number Applied Far —
. . 59-3419641 Net Applicable
ap Countsy Zp Couniry 5. Cerlificate of Status Dezired | gg'gfqﬁfedfonal
6. Name and Address g!_‘_p;irreniﬂegister_ed Agent T 7. Name and Address of New Regisiered Agent ' _
Name
?g&M&E&Lﬁgﬁé %ﬁggj Street Address {P.O. Box Number is Not Acceptable) ‘ =
JACKSONVILLE FL 32211 : . e
City FL Zip Code

B. The above named éntity submits this etatement for the purpose of changing s registered office or registered agent, or both, i the State of Florida. | am familiar with, and accapt
the obhigations of registered agent.

SIGNATURE : N N . . P e -y
Signatues, wped of piimed rame of resterad agens and itle f applcabie. {MHOTE. Regitarea Agent signature requited when roinstamng) DATE
1 s $150.00
FILE NOW!i FEE _iS $150.00_ . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution, 7 AddedtoFess
Make Check Payabie to Florida Department of State
10, ' OFFICERS AND DIRECTORS . k1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 1
nmE PT £ Delete T [T Change ] Addition
HAME CHAMBERLAIN, DAVID NAME 1
orv-s1-2p [JACKSONVILLE FL oo Romsiae ST o B
THeLE VPs 7T Delete ¥ e £ Change [ Agdition
NAML TUBBS, JEFF ) T F Name
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
om-sT-aP JACKSONVILLE FL o | cr-seze ) _ L
unE ] Delete TLE O Ehange [ Addition
MAME NAME
STRECT ADDRESS STREET AGDAESS
CITY-5T-21P 7 CItY-SF- 2P
TIGE 3 pelete TmE T Change  [J Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CHTY-ST-ZiP o f oyt
THLE O pelete TLs ] change 3 Addition
RAME NAME
STREEY ANDRESS STREET ADDAESS
oY -57-2P _ - CIFY-57-ZIP o
TILE 3 Delefe T T change [T Addilian
NAME F NAME
STREET ADDRESS STREST ADDRESS
CohY-57-39 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does niot qualify for the exemption stated in Section 119.G7{3)Xi). Florida Statuies. § further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shalt have the same legal effect as f made under oath, that t am an officer or director
of the corporaton ége receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bfock 11 if
zhanged, of on anla g\:hmem with an address, with all other like empowered,

SIGNATURE:
Y

o e - Py <
| SIGNATURE AN, TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR] ./ , 4 Cate = f 7 /:'1 i DyimaPhonnty Ay oy o



