FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
rDOCUMENT # P97000104898 D 05-03-2004 91011 005 ***150.00

1. Entity Name

PAWNACHE, INC.

Principal Place of Business Mailing Address
585 CLUB SIDE DRIVE #303 585 CLUB SIDE DRIVE #303
NAPLES, FL 34110 (J$ NAPLES, FL 3411¢  US

s Sewpeseenn il | ||| 11ITIETIHRDNE)

585 \DE DRWE ¥303 | 5§85 Qruest :
Suite, Apt. #, etc. Sﬁ Suit s A ¢ ,.-—-————--—-ﬁNo c.t\b)JbE‘ 04102004 Chg-P CR2E034 (10/03)

City & Stale City & Stale\ 4. FEI Number Applied For
NAES F NAPLES  F i 59-3483975 Not Applicable

Couniry qu wo _} Cotlﬂtg 5. Ceriificale of Status Desired O $875 Additional

,3'-\" \ O US Fee Required
L - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRR, GERALD J . ‘
208 RIVERWOOD ROAD Street Address {(P.C. Box Number is Not Acceptable)

NAPLES, FL 34114

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chiigations of registgred agent,

SIGNATURE
Signature, typed or primed name of registarad agenl ard fitle it applicable, (NOTE: Ragusiered Agent signarure reguired wher reinslating) DATE
FILE NOWI! FEE IS $150.00 9. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| wme VPS 7 Delete TTE [JcChange [ Addition
L[NME - .| THOMAS, ROBERT L NAME
’EJ STREETADDRESS | 585 CLUBSIDE DRIVE #303 STREET ADDRESS
oTY-ST-2IP NAPLES, FL. 34110 CITY-S7-2IP
TITLE PTM - 3 Delete TITLE (D Crarge [ Addltion
NAME THOMAS, MICHELE C NAME
STREET ADDAESS | 585 CLUBSIDE DRIVE #303 STREET ADDRESS
CITY- ST-ZIP NAPLES, FL 34110 CITY-ST- 2P
TILE . i . Ooetete. . _§ me . EJ Change [ Addition
NAMET T T T T T NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY - ST-2iP
TILE [T elgte TITEE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CiTY-51.2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
T [ Delete e [Jchange [ Addition
WAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURETKY\ \ MiCHELE Q.. T -28-0Y4 Q- (H41-085H

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daytima Phone #




