2004 FOR PROFIT CORPORATION

< - ANNUAL REPORT (AR} FILED

DOCUMENT # Pa7000105854 Feb 06,2004 08:00 AM
11 Entiy Narme Secretary of State
A1A TITLE LOAN & CHECK CASHING, INC
Princspal Place of Businass — Mailing Adcres; ‘
103 80 HWY 41 10350 HWY 4
INVERMNESS FL 34450 INVERNESS FL 3445(}
e T
Suite, Apt 4, elc. = Suite, Apt #, stc. MOORE © CR2EQ34 {11/03)
Ty & State City & Stals 3. FE! Number y Appiied For
- 59'3481?68 Mot Applicable
2o Country Zip Country 5. Certficate of Status Desired O geae.ggq Lﬁf:dmonal
6. Name and Addréss of Current Registered Agent . . 7. Name and Address of N_e,';n; -Fl_egistered Agent e

tarna _

;rgg g%RHWT1L Sireat Addrass (P.O. Box Mumber is Mot Acceptah-le)

INVERNESS FL 34450 - -

City FL I Zip Code

8. The above namedg entity submits th;s statement for the purpose of changmg is regisiered cfiice or registared agent, ar boih, in the State of Flcrscia 1 am famitiar weth, ang accept
the cbtigations of registered agernt.

SIGNATURE . 7 L ) _
Signanre, typed of pnmted name of regisierad agon? and e ¢ apphcanio. (MUTE Remgaierad Ao SIgnaturd el WHER IDINSIAUNG) o .DJ\T{
FILE NOWilt FEE 15 $150.00 .

After May 1. 2004, Fee wil be $550.00 | B s o O Roeey Be
Make Check Payable to F[onda Department of State
10, OFF!CEHS AND DIRECTORS I K ADDITIONS I CHANGES 10 OFTIGERS AND DIRECTORS IN 31
TALE PD [ pelere EHLE HINRNONETE 7 [J Change [ Addition
HEWE SCARDO, ROBERT F NAME
STREET ADDRESS 1P O BOX 531 N/A STRELT ADDRESS 32‘!38"; U4~ Uﬂﬁj—{}ig 150.00
LUTY-ST- 28 COKLUAWARA FL 321_33 ) L TITF-51- 28 ) L. .
nrE 5TD 73 Detele TIRE {73 Change DAcdmm
NAME TURNER, TERRI L NAME
SYRLET ADDRESS P. Q. BOX 875 STREET ADDRESS
CIvY .57 1P CCKLAWAHA FL 32183 o G ST 2P . .
THLE [ Detee TLE O Change T Additien
HAME HAME
STRELT ADDRESS § STRECT ADDRESS
TITY-§- 20 B CAY-ST-2F ) .
1131 3 Deite TRE Flchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-SI-ZIP o § oirestze . e
HILE 7 tetete ntE 1 change D Addition
NAME MAME
STREE? ADDRESS STRELT ADDREST
£ITe-ST- I GTY-ST-2F -
T T3 petete THE Dl change [ Acdition
NAME NAME
SYREEY ADDRESS STREET ADDHESS
iy -$7- P CITY-S7- P B

12. 1 hereby certify that the informaton supplied with this filing dees nat qua&fy far the examation stated in Section 1§ 196? ){\} Florida Statutes, S furthes cestify tnat the wiormation
ingicated on this repart of supplermnenial repart is tue and gecurate and that my signature shall have the same fegat effect as if made under cath, that | am an cfficer or diractor
of the corporation or the raceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalistes, and thal my name agpears i Block 10 or Block 13 4
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE(__%




