2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # P97000025077 AT Mar 18, 2005 08:00 AM

1. Entity Name R LN Secretary of State
PARK PAWN & JEWELRY, INC.

Principal Place of Businass = ) 7 Mailing Address N
760 QLD DIXIE HWY 760 OLD DIXIE HWY
VEROQ BCH FL 32862 VERG BCH FL 32962
Suite, Apt. #, ele, — . Suite, Apt #, etc. = ) 15t MOORE CR2E034 (10/04)
City & State = o City & State ’ 4. FEI Number Applied For
65-0736807 Mot Applicabie
Zp Country Zr Country 5. Certificate of Status Desired ™ Ei'gfqﬁf;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - | - Name
?g‘ILELS‘NI\(]E‘?Sb;BX-NL i%VER DR Street Address (P.C. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City T FL —I Zip Code B

8. The above named enfity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent. . " )

SIGNATURE Mﬁ'

Skgrature, sy o prinlest nama of regrslated agsrt and hitke | aoplicabls INCTE Registerad Agart sighaluta raciared when reingiating] o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Check Payable to Flgrida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ns L T Closlete § Te Jchange (T Addition
N ROLLINGER, GAIL M KAME HONONA2ER554

STREET ADDRESS | 1286 14 AVE STREET ADDAESS (31 B IE-B0048-005 150,00
orv-sT-2p  |VERC BCH FL 32860 _ CiY-5i- 7P

i DVT T ' e B ) [J Change {3 Addiion
HAME ROLLINGER, JILL M NAME

STREET ADDRESS (13115 N. INDIAN RIVER DR. S (RFFTADDRESS

crv.sT-aP | SEBASTIAN FL 32958 ] Cv-S1-7P

s oP o o B O velete e O Change [ Additian
NAME ROLLINGER, BILL E NAME

SIREET ADDRESS {13115 N. INDIAN RIVER DR. SIREET ADORESS

iy -§1-2iP SEBASTIAN FL 32958 CY-5T-7iP

1L o S I oeiete @ e ' Jchange [T Addition
NAME NARE

STRCET ADGRESS SIREET ADDRESS

CIY.ST-2IF CHY-S1-4F

e N T T3 oetete e o ] [Jchenge [ Additian
HAME NAME

STREFT ADDRESS §TREET ADDRESS

QY -5T-2P - Y-gi-BP

i R o iR [J Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P - ey ST.2P

12. | hereby certiy that the infprmation supplied with this fing does not qualify for the exemption stated in Section 119.07{2)(7), Flarida Stalutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha Jeceiver or rustes empowerad to exacuis this report as required by Chapter 6807, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,
I S ar, Rollingar
SIGNATURE: C Ly ot AL -~ WeePusdrat z/ufos  (72) 778 0310

ATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Care Daytang Phome &

F R o o




