2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - Feb 26, 2004 8:00 am

DOCUMENT # P97000091698 Secretary of State

1. Entity Name *ok ok
DISCOUNT CHECK CASHING, INC. 02-26-2004 90017 048 **150.00

Principal Place of Business Mailing Address
2001 9TH ST WEST 5404 MANATEE AVE. W.
BRADENTON, FL 34205 SUITE L

BRADENTON, FL 34209

e o AR R A

Suite, Apt. #, etc. ite, . #, .
uite, Apt. #, 6lc Suite, Apt. #, efe 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi 1 i c "
L o - Counry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name @
“BROOKS, GHESTERR =~ =~ - = = - Drooks y CuseTha=iKe - = v o e
2502 7TH ST. CIRE Street Add‘r7es {P.C. Box Number is Ngg Acceprable) ____
ELLENTON, FL 34222 ' o151 Coxui™ FOoN
City Zip Code
| ™ Bacaisy FL | % $8210-g452
8. The above named entity submits this statement for the purpose of changing,its regfstered office or registeged agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered ageps# 2. Y ﬂ . (g4 Jé/?/ .
SIGNATURE 4/ 3 p—" } 4’
Signature, Typsd or prinied nama of regislered sgeni and :ﬁ e if appticable. (NCTE: Registered Agent signalure rectuired when reinstating) LN DATE f
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D 1 pelete R1(F3 D M change [ Addion
NAME BROOKS, CHESTER R NAME 6?.03195‘ Cusnorin R
STREETADDRESS | 2502 7TH ST. CIRE smeeTaooeess | (o 73) Cowrm™ Road €73
omv-st-2p | ELLENTON, FL 34222 ciTy-sT-2P Parzis i L 342058482
me D [ peiete Tme Jo] DG Change (] Addition
NAME ROBERSON, SID - NAME ﬂoﬁm&od, SN
STREET ADDRESS | 9411 CEDAR DELL CT streetaoniess | I1E Samminoci D
oTY-sT-2F | JACKSONVILLE, FL 32257 anv-s-2e | Areenne oo R 32233 -4idd
me - G e— - " Delete ik A S [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TILE [ Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 219 CITY-ST-ZP -
TITLE [ belete TITLE : [Jchange [ Addition
NAME - . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 217 ) : CITY-ST-2iP
e 1 Delete TILE . [ Change [ Addilion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ‘ CITY-ST-2IP

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.67(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 corporation of the recelver or trusjeg empoweread to execute this repport as Fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an, ress. with all other ike empowefed. ’? /

~ 2 Chet 0y )y o W26
SIGNATURE: VoS
- L . _ SIGNATURE AND TYPED OR i inN’rEn Nf'{IE OF SIGNING CFFICER OR DIRECTOR 7 Das Daytirng Phora #




