2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P97000001137

1. Entity Name

COUNTY TITLE LOANS, INC.

04-30-2004 20264 020 ***150.00

Principal Place of Businass

2852 NAVAIO ROAD
ORANGE PARK, FL 32065

Mailing Address

2852 NAVAIO ROAD
ORANGE PARK, FIL. 32065

94076231

A ARG AR

04262004 No Chg-P CR2EQ34 {10/03)
4, FEi Number Applied For
58-3425106 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agent

KORI, CHARLES W
2852 NAVAJO ROAD
ORANGE PARK, FL 32065

Fee Required

8. The abave named entity subrmits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

19, - QOFFICERS AND DIRECTCRS

TLE D

NAME KORI, CHARLES W

STREET ADORESS | 2B52 NAVAJQO ROAD
CITY-ST-71P ORANGE PARK, FL 32065

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME
- STREET ADDRESS. —m— -

CIry-ST-2IP

TITLE

HARE

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NME
STREET ADDRESS
CY-s7-2p

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), 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 cerporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Chovies bone cHARLES Ko

thefos  9otfzps-o 394

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

Date Daytime Phong #




