2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) | FILED

DOCUMENT # P97000096987 Feb 14, 2004 08:00 AM
1. Enty Name Secretary of State
FLORIDA CASH ADVANCE, INC.
Principal Place of Business Mailing Address
2249 S, WOCDLAND BLVD, 2249 5, WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
s w1 [T
Suite, Apt. #, elc. = Suite, Apt, #, elc. — MOORE CRZEQ34 “ 103) T o .
City & State City & State 4, FEI Number Appiied For
59-3480588 Not Applicable
ap Courtry 2 Country 5. Certficate of Status Desired O ;sieae'gg‘ \?gg{i{tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hce_g_lsiered Agent B
Name
I;LJZEBCSK %NR’ g;'l‘;})'lMSAI'SRERET - Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE . e
Signalure, lyped or printed name of ragistared agent and titks |l appkcable, ({ROTE Remsterag Agenl signatutd reauliad whan reingiating) DATE
FILE NOW1!! FEE IS $150.00 ‘ . A .
: N P &. Election Campaign Financin
After May 1, 2004 Foe will be $550.00° . ot P G O .00 My e
Make Check Payable to Florida Department of State
70, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD [ pelete TiTLg {1 change [ Addilion
HAME KUECKER, CARCL 5 MAME
STREET ABDAESS | 5428 8.W. 89TH STREET ’ . J SIREEY ADDRESS
CITY-ST-2P QCALA FL 34478 B CITY . S7- 2P ,
THTLE O oelee TITLE [J Change ] Addition
NAME HNAME
STREET ABDRESS STREET ADGRESS :
Py 51 UODONOoS 1837

-7 Sy S LA BB 46 15000
TTE O petete TITLE u|:| ange [ Addition
PAME HAME
STRECT ADDRESS SIRELT ADDRESS
CITY-ST-21P CTY-§T- 2P .
e O Detete TILE Clchange [ Additien
RAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-ST- 7P ) ,
TIRE 3 oelate TILE [ Change [ Additon
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciry-51-2P GITY-ST-ZP
TITLE [ pelgte THLE i change  [[3 Addiffon
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(}). Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and acourate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustee epnpowered to execute this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with Wd with ali other like empowered.
SIGNATURE: Ao C:S. KuECKER 2/8/04k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Fhone #



