2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000048035

1. Enlity Name

PAWN MARKET, INC.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Prigeipal Plage of Businass Mailing Address
10228 STATE ROAD 52 10228 STATE ROAD 52
: "{DSON FL 34658 HUDSCON FL 34669
Suite, ARl ¥, alc. - Suite, Aol #, ok, 15t MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number | Applied For
65-0872111 o [Not Applicat!
e Couny Tp Country 5, Certfficate of Status Desired $8'75 .if}ditlonai
) Fee Requized
6. Name and Address of Current Repistered Agent 7. Name and Address of New Ragisterad Agent
- Name [
KOZUCH, EDWARD J -
6217 U.S. HIGHWAY 19 Street Address {P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
City FL Zip Code

8. The above named antity subrmits this statement fo?tliwe pumpose of changing its registered aoffice or registered agent, or both, in the State of Florida, | am familiar with,-ahd éccept

the abfigations of reglstered agent.

SIGHNATURE

Sgnatuie, ied o prnied name of 1agisteisd agen and Wie ¢ applicana

[NOTE Registared Agaal synalure waured whan @astaling)

DATE

FILE NOWY! FEE IS $150.00
After flay 1, 2005 Fee Wili Be $550.00

g, Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribaian. - [ Addedto Fees
10. QFFICERS AND DlHEbTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIREET_ORS N H1 .
HILE D O pelete TILE ] Change ] Addilion
hAME RUSSELL, JAMES NAME UOOORZ 25531

STRIET ApDRess | 753 FAWN LAKE RD SI4EE] ADDRESS 0211 00-B0045-013 158,75

CITy-St-ap NEW PORT RICHEY FL 34655 CIlY-$1- 2P )

FeilL (3] {J Delete TILE Jchange [T Addition
RAME HOZUCH, EDWARD J HANE

STHiHTA0DAESS | 13020 MINK RUN Si4et) ADDRESS

cire-81-4F HUDSON FL 34663 CHY-ST-2F

HHE D 7 Delete HiLE [JChange [ Addition
HAME ANDERSON, ROBERT - - HAME

STREFT ADDHESS [ 9025 PEGASUS AVE CTRECT ADDRESS

cie-31-3F  PORT RICHEY FL 34688 CHY-51- 4P

HI O petete THE; [Iehnge  [J Addlion
HAME HAME

SiRFFT ADBRESS STREFT ADTRESS

Civy-S1-4F ciiv.si- 2P

1Lt 3 Delete HiLE {JChange ] Addition
HAME NAME

SIHFET ADDRTSS STRFET ADNAESS

or-SLne CHY-5T-7P

TILE [ pelste TLE Ol changs T Addition
HAME NAME

TepE1 ATTIRFAS STREET ADDRESS

T -SE- IR Cy-S1 2P

12, | hersby certf{% that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

incicated on

is report of supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that ! am an officer or dirscter

ot the carporation or the receiver or frustee empewsred to execute this report as required by Chapter 607, Flerida Slatutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all

SIGNATURE:

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2r like empowered,

117 856 9560

z]7/0%

Date Caylroa Phore #



