2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000093229 Feb 18, 2004 08:00 AM
1. Entity Name S t f St t
AMERICAN TRADING POST PAWN, INC. ecretary ol dtate
Principal Place of Business . Mam-r;g;-d_d;és_s_
787 NE 5 STREET 787 NE 5 STREET
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principat Place of Business 3. Mailing Address ) S ”llnm “ II”'Il”l || ||!m|”|’|,|mnﬂm!”"l
Suite, Apt. #, etc ) Suite, Apt # elc MOORE CRZ2E034 {11/03)
Cily & Stale City & State ) 4. FEI Number Apphed For
§9-3474607 Not Applcable
2p Country Zip Country 5. Certificate of Status Desired || I§eBe qu::?ihonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
- | Name
%g_\’f lﬁg ,SV\é@r\EEE_IFLE Sireet Addrass (P.0. Box Number is Not Acceptable) ' S
CRYSTAL RIVER FL 34429 -
City ) Fi.. Zip Cade

8. Tne above named enlity submits this sigiement or the purpose of changmg |ts reglslered office or reglsiered ageni or both, in the State of Flonda t am familiar wnh and accept
the obligalions of registered agert, (e : .
_‘_”.f’.-
SIGNATURE I."' y <3 A ———. e W { . ML
Signaturs typed I mina namg of registored agont and tite ﬁap:m: B et o —~THOTE Rogdlered Agen! signalug rcqulrad wharn ramsla Q]

FILE NOW!!! FEE 1S $150. 00 " 9. Elegtign Carmpaign Financing $5_D[] May Be

After May 1, 2004. Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
Make Check Payabie to Florida Deparfment ot State
10. OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVST 3 Delete TilLE 3 change  [J Addition
NAME LEVING, WAYNELLE D NAME HDDDBSBSSEBE
STRECT ADDRESS 787 NE 5 STREET STREET ADDRESS 02/18/04-80007-073 150 0o
cry-st-2r [CRYSTAL RIVER FL 34429 Cimy-S1- 2P "
TITLE D O velete TITLE [ change [ Addition
RAME LEVINS, WAYNELLE D NAME
STREET ADDRESS | 787 NE 5 STREET STREET ADGRESS
CITY-S7-2IP CRYSTAL RIVER FL 34428 CiTY-3T1-2iP
TnE 1 telets THLE [Jchange ] Addition
NAME NAME
STHECT AODRESS STREET ADDAESS
CITY-ST-2P CiTy-ST- 2
THLE O petele TILE ] change 3 Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7P CITY- §1- 2IP
THLE [ Delete TIiLE T Ghange 1 Addition
NASAE NAME
STREET ACCRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-21P
TALE 1 pelete TITLE O Change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. OT% )(u) Fraridia 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 il made under cath; that | am an cfficer ar director
of the corporation or the recever ¢r trusteg gmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 i
changed, or an an attachmeni with an adiiess-alledn Uther kke grmpowered.

e
SIGNATUR =F,P"

A ' - gg%m- 0. fewn$ )%gmcﬁ/ 7/94/ arzwmz
S AND TYPED CR PRINTED NAME OF SIG 3 OFFICER QR ECTOR . Date Daylme Prone # :




