2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # P97000026319-

1. Entity Name
PALATKA PAWN SHOP, INC.

“Secretary of State

Principal Place of Businass

1807 REID ST
PALATKA, FL 32177

Maifing Addrass

18071 REID ST
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

T DR

06302005 No Chg-P CR2ZE034 (10703}

4. FE| Number ’ Apphad Far
59-3429932 Not Applicable

5. Certlficate of Stalus Dasired O $8.75 Addilional

Fee Required

6. Name and Address of Current Régi;le;aii_Ag;ﬁt —

HODGE, YELDON 8§ JR
1801 REID ST
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of chang?né -its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signalws, typad o printed name ol registersd agent and titla it applicable.

(NOTE Registersd Agant signature required whan reinstating) DATE

FILE NOW!!! FEE 15 $150.00

Due by September 7, 2005 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.5., the
Added to Fees

corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS ] I

TME D

NAME HODGE, YELDON S JR
STREET ADDRESS | 1523 CARR 8T
GITY-S1-2P PALATKA FL 32177

TITLE

NAME

STREET ADDRESS
CIty-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

MAME

STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADORESS .
CITY-SY-ZP "

TIPLE

NAME

STREET ADDRESS
CITY-5T-2IP

T
g0

LN003
g

0g33
O e O5-B0021 -

219 150,00

DO NOT WRITE
IN THIS SPACE

- oo N st

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07s3){0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurale and that my signature shall have the same legat &
of the corporation or the raceiver or trustae ampowered o exacute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 17 if

changed, or ¢n an attachment with ap.address, with all othgr |

SIGNATURE: 5 :

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

mpawered.

lect as if made under vath, that | am an officer or direclor

Daytme Fhene i




