2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 07, 2004 08:00 AM
0O00ooaoom P98000015017 SHTT ecretary of State

1. Entity Name

AMERICAN PAWN OF OCALA, INC.

Principat Place of Busmess Marting Address
14 SW 15T AVE. 14 SW 15T AVE.
OCALA, FL 34471 OCALA, FL 34471

TR

BT

(AN

04202004 A0 N Rt Ey s
4. FEf Number Apphed For
59-3495285 Not Applicable
. fi f $3.75 NERE (AR
5. Certficate of Status Desired | M

6. Namg gnd Address of Current Regisiered Agent

PORTER, MICHAEL
14 SW 15T AVE.
OCALA, FL 34471

8. The abave named entity submits this stat t for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept

the ohligations of rggssiered ag

of registered agent and itle # aopacanie. {NOTE, Registered Agent signalure required! when reinstaling}

FILE NOWIIl FEE IS $150.00 9. Eisation Campaign Financing $5.00 .
After May 1, 2004 Fee will be $550.00 Trust Fung Gantrebution, O wuongmmien

10. OFFICERS AND DIRECTORS |

TmLE D

NAME PORTER, WALTER L
SIREETADDRESS | 14 SW 1ST AVE. L0
Grestar | OCALA,FL 34471 HEAY 0

HILE D

NAME PORTER, MICHAEL
STREET ADDRESS | 14 SW 18T AVE.
CHTY - 5T-71P QCALA, FL. 34471

TITLE

NAME

SIREET ADDRESS
CHTY-ST-21P

TLE

NAME

STREET ADDRESS
GiTY-51-2F

e

NAME

SIREET ADDRESS
CITY -ST- 2P

TrLE

NAME

SIREET ADORESS
Gy - si 4P

12. | hereby certify that the infarmation suppled with thus filing does rot qualify for the exemplion stated i Section £19.07(2)i), Florida Statutes. Hurther certly that the information
indicated on this report or supplemental report is true and agcurate and that ray signatues shall have the same legal effect as i made under oath, that | am an cficer or direstor
of the corporation or the receiver or kusiee empowered togxecute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 4

changed. or an an attachment with an addr opfer like empowered /
Dale ¥ ¢

SIGNATURE:

TURE AND TYPED OR OF SIGNING OFFICER OR INRECTOR Deytyria Enone #




