2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057512 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
HOBE SCUND PAWN, INC,
Principal Place of Business T Mailing Address )
" 11170 S.E. FEDERAL HIGHWAY 11170 S.E. FEDERAL HIGHWAY

HOBE SOUND FL 33485 .. .. HOBE SOUND FL 33455

Siite, APt H, &tc. - Sute, AP, , 85, 1st MOORE CR2E034 (10/04)

City & State B Tity & State o ‘ 4. FEI Number Applied For

) ) 65'0931 636 Not Applicable
Zip . Country Zp Country . ; $8.75 aadiional
o 5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Registerad Agent R 7. Name and Address of New Registerad Agent

Name

gSRSAEéLLéARMABEONEEEEI\IHE Stree! Address (P.O. Box Numbe; is Not Acceptable) )
SUITE 1
STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r;gislered office or registered agenl, or both, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SuGHDtue, YRed of printed ;ema dr 1egistored aganl nr;dm-K; A apphcatle ] ) e ;;;1»515:;;1 Agent signatyic 1equred wheh lonstahing OATE
Hi
Aft Flﬂ'EE N‘log’obs L:EE\EH? 50'02 0.00 9. Election Carmpaign Financing $5.00 May Be
er May 1, eo Will Be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State _ .
10. T OFFICERS ANDDRECTORS . . . |1 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TiLE D T telete Tt CJchange ] Addition
NAME ADAMS. ARTHURC NAME ] i_, .
STRETTADDRESS {1635 S.W. ST. ANDREWS DRIVE L SIREET ADGRESS 4] fjaqglggéggl?%§ﬂus {5
S0P | PALM CITY FL 34980 _ f cvestae R 0.
InLe 3 pelete HiLE [T Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ot 5120 CY.stae
nicL ’ O Delete L [ Change  [3 Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CHY-Sh. 10 [ITY-87. 2P
WF [ Delete TmF [] Change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Y-St ap N _ Y51 2P
(1113 [ Delete Witk ’ I ohange [ Addition
NAME NAME
SERFETADDRISS STREET ADDRESS
CIY-§1. 28 _ CHY ST 20
1ITLE [ Delete Tt [Jchange [ Addition”
NAME NAME
SIRCCT AQDRESS : - i SiRTE] ADDRESS
iy 1R Cry.stope

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ail other ke empowered,

SIGNATURE:

. // 19 fos P22 5 7;3 do

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uats Deytene Phone &



