2005 FOR PROFIT CORPORATION
._* _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000026902 Jan 26, 2005 08:00 AM
1. Entity Name E Secretary of State
DANDE CASH SYSTEMS, INC.
Principal Place of Business L - - , ﬁailing Address T
11200 102ND AVENUE #157 11200 102ND AVENUE #157
LARGO FL 33778 LARGO FL 33778

Suite, Apt. #, etc. T T Suite, Apt. #, etc. T 1st MCORE CR2E034 (10/04)

City & State - B City & State 4. FE| Number Applied For

Zip Country Zp Cauntry 5. Certificate of Status Desired ] ffegei Additional

6. Nama and Address of Current Hegisie_zd Agent _ _ 7. Name and Address of New Registared Agent 7 7

Name

?F;gg’ ‘:_(%l[-{igEAVE #157 o ’ Strect Address (P.Q. Box Number is Not Acceptable)

LARGO FL 33778

City F L Zip Code

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

SIGNATURE

Signature, typed e pmd na}i;e_c];g'lé\ared adenl ang tills d applicabla o NOTE ﬁegmlarad_kganl signaturs required when renstating§ T DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2005 Foe Will Be $550.00 -
Make Check Pa“;'at’:le to Flotida Department of State Trust Fund Conuiouior. - L1 Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
it P T o [T Delele R [JChange [ Addition
NAME DEAN, LOUISE NAME
STRLLTADDRLSS | 11200 102ND AVENUE #157 SIREET ANNEFSS
LIty ST-2P LARGC FL 33778 . it sk 2P
Tt DVP ] Delete nnr j IBD{{DBESS?EH [J Charge  [J Addition
HAME DANCY, MEL . NeM: HlS2eA05-B0040-018 $50.00
STRECT ADDRESS | 14850 WESTON RD ATREFTADNRESS
Giry-sl- AP KING CITY ON 178~ ik4 QST e
THLE ST - O pelete A e [ change [ Addition
HAME DEAN, LOUISE HAME
STREETADDRESS | 11200 102ND AVE., #157 SIRFET ADDRESS
oY 57-21p LARGO FL 33778 o S-S d
L AS ) - - Opese R rue [ change [ Addition
HAME DANCY, THELMA HAME
SIRCFT ADDRESS | 14850 WESTON RD, l STREEE ADDRFSS
GITY-ST-np KING CITY ON I78- ik4 B
e ) I © Clpeste f v [ Changs  [] Addition
NAME NAMT
SIREET ADDRESS CTREET ANDRESS
ciry-ST-71e ENY-571- 2P
it ) ) C Doelste | § v ) [ Change [ Addition
NAML HAME
STRFET ADDRESS STREET ABDRLSS
Y- 5T-2ip oIy ST AP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or dirsctor
of the corporatian or the receiver or trustge empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: - 3/7~

GMNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Tale Naytma Phane 4




