Yo,y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000096987 Feb 04, 2005 08:00 AM
1. Ently Name Secretary of State

FLORIDA CASH ADVANCE, ING,

Principal Place of Business Mailing Address \
2249 &, WOODEAND BLVD. 2249 S. WOODLAND BLVD.
DELAND FL 32720 — DELAND FL 32720
Suits, Adt #, ete. Suits, Apt #. otc. 1st MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Namber T Applied For
B . . 593480588 | |netapica:
Zip Cauntry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name

SEJZESCEW, ggT?iM&'%?ET " Strest Address (P.O. Box Number is Mot Acceptable)
QCALA FL 34476 o

Ciy __IEL_- Zip Code

&. 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 I am familiar \Kuth énaa;:;eg
the cbligations of registered agent.

SIGNATURE
Signature, yped of prnted name of reqistered agent and tille ¢ apphzabls {MOTE Ragsiarud Agent signalura legied when rainstatng} DATE
| e T —— . e e e e
s T
At F;'EE Now:t! EEEV@[]%SD'UEU T 9. Election Campaign Financing $5.00 may ¢
er May 1, 2005 ee e $550.00 Trust Fund Contributien. T Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PSD [T Detete [N O Change [T Addits
NAME KUECKER, CAROL S NAME s
SIFEET ADDRESS | 5428 S.W. 89TH STREET STHEET ADDHESS L }.,lﬂi}ﬂﬂi |r:j -ﬁ‘?il }
Orv-§T-2P | OCALA FL 34476 £y 51 7P SR IR0 V-0 155,00
BILE R ' O pelee B ve Ol Change [ Additi
NAME . KAMF
STREF T ADDRESS ) SIRFET ADDRFSS
CIFY- §T-21P Qry-31-2p
HILE 7 Delete L [ Changs ] pinn
NAME NAME
STRFET ADDRESS SIREET ADDRFSS
Cily-SI- 21 CITy-ST1- 2
THLE (3 Detete nne O Change  [] Adiiits
NAME NAME
STREET ADORESS STRLET ACDRESS
CH Y-S 7IF CiY-5i- 7P
nne O Delete nIE [C] Change [ Adiiiti
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiyY st-4ip Gity-S1- 0
iIILE O pelete THLF [ Change [ i
NANE AR
STREET ADDRESS SIREET ADDRFSS
CITY Si-7p City SI-aik

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct:
of the corporaticn ar the receiver or rustee empowerad to executs this report as required by Chapter §07. Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment an addrass. with all other like ampowered.

SIGNATURE: JM@M@ Zodok g gusdese

SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dete Gayrene Phone ¥




