FILED
Apr 27,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000104898

1. Eniity Nama
PAWNACHE, INC.

04-27-2005 90334 004 ***150.00

Principal Place of Business Mailing Address -

585 (LUB SIDE DRIVE #303

NAPLES, FL 34110 US NAPLES, FL 34110 US

585 CLUB SIDE DRIVE #303

2. Principal Place of Business 3. Mailing Address _

A%48  PennsYLVANIA AVE G3u R PeuNSYLVANIR AVE,

Suite, Apt. #, efc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
DoNTA  SPEWES | Fo Bop . SAINGS, Fu 50-3483975 Not Appicabie

%’LH 25 Country é' f_‘_ 35 Country 5. Cerlificate of Status Desired [ fggfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIRR, GERALD J
208 RIVERWOOD ROAD
NAPLES, FL 34114

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatura, typed or prnted name of regisfared agent and Ltle it apphicable. (NQTE: Ragistared Agent signature required when reinslatingl DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE I 150.
$ $150.00 Added to Fees

After May 1, 2005 Foe will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VPS O Delete TLE VP5 BA.change [T Aadition
NANE ‘| THOMAS, ROBERT L NAME THomAae, RodelkT [

STREETADDRESS | 585 CLUBSIDE DRIVE #303 STREET ADORESS | @ @ L4 82 ldE'MNSV VAN & AVE |

oTy-s2p | NAPLES, FL 34110 Y-SR | s rTa. SPeimGS, B R3S

s PTM £ petere TLE 1T 2 Cange [ Addition
NAME THOMAS, MICHELE C NAME THtme S MICHELE <.

STREET ADDRESS | 585 CLUBSIDE DRIVE #303 STREET ADORESS |7 @ L4 €3 OernnsviLvania AUE .

CTY-si-2P | NAPLES, FL 34110 CV-ST2P [TRaa 1T SPEINGS, T 3Yiz3s

TTLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TiTLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-2IP

TLE [ Delete TILE [ change  [J Adgttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P ciry-§1-29

TITLE O pelete TMLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CAY-ST-ZIP

12. | hereby certify that the information supplied with this filin

i does not qualify for the exermnpticn stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addresg.with all other like em ed. M\CRELE C. 'TH-SYhPsG‘
smnmune?ﬂﬁmM PRES.

1}- 33,09

229 (oH1-085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLN\G OFFICER OR DIRECTOR

Date

Daylima Phone #




