-, 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - Jan 26, 2004 08:00 AM
DOCUMENT # P99000039445 3 Secretary of State

1. Enlity Nama

EXXEL JEWELRY AND PAWN, INC.

Princlpral Place of Business | ' Mélzling-.i\ddrass .
2535 US HWY 19 2535 US HWY 18
HOLIDAY, FL 34691 HOLIDAY, FL 34691

U AT A

01212004 No Chg-P CR2E034 (10/03}

DO NOT WRITE lN TH‘S SPACE 4. FEI Number ’ ) Applied For

59-3590310 Not Applicable
. $8.75 additional
5. Cenificale of Status Desired [ Fee Required
PRSI 2 e T T i T R -

6. Name and Address of Current Registered Agent

gprovsom | DO NOT WRITE
PORT RICHEY, FL. 34668 - C IN TH'S SPACE

8. The above named entity submils this statemaent for the puroose of changing its registered coffice or registered agent, or both, in the Stals of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = = -

Signature. lypad or printad name of registerad agent and title i applicable © ° * . (MOTE. Registered Agenl slgrature roqui edwhen rﬂlnslmmq) i BATE T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financlng $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Feps
10. ' OFFICERS AND DIREGTORS ] T T T e I e
TITLE PD - ’ ' ) I —— e
‘”x"" =
e QUINTON, JOHN {}Eiij{}ﬂfjﬂl 3 j‘ . o
STREST ADORESS | 8642 GREEN STREET e /PRSDA-E005E U 3 1'513 Bﬂ
CiTY-51-2P PORT RICHEY, FL 34668
TITLE 30 . o . B . . R,
NAME QUINTON, CHERYT. J

STAEET ADDRESS | 8642 GREEN STREET -

CIy-57-21P PCORT RICHEY, FL 34668

NAME

s DO NOT WRITE

s | i "IN THIS SPACE

NAME
STREET AODRESS
CITY-5T-2IP

NLE o i ’ - -
KAME

STREET ADORESS
CITY-5T-21P

T g - s T T T T e, e Do

NANE
STREET ADDRESS

CITY-8T-2IP

12. | hereby certify that the information suppiled with this filing doe’ ABET quahfy for thie exempngh stated in Section 119 ©7(3)0%, Florlda Statutes. | further certify that the Information
Indicated on this report or supplemental repart Is true ang accyrate and that my signature shall have tha samea legal effect as if made under oath; that | am an officer or director
regaiver or trustée empowerad to exgélte this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 ar Elock n uf
ent with ddi I otheplike empowered.

L Qu gt S 17 a(3Y. (25)gd2-23%%

£ s:cm'ru,? AHD TW OR PAINTED HAME OF $IGRING CFFICER OR DIRECTOR Dala . Daytime Phone #

of the carporation or
changed, oron an




