2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Feb 25,2005 08:00 AM

DOCUMENT # P99000065849 " "Secretary of State

1. Entity Name

PAWN DEPOT OF COUNTRYSIDE, INC.

Principal Piace of Busingss _ o !\'iailing Address
29344 US HWY 19 NORTH 29344 US HWY 19 NORTH
CLEARWATER, FL 33761 _ CLEARWATER, FL 33761

AV GO

D1172005 No Chg-P CR2ED34 (10/03)
DO NOT WHITE 'N THIS SPACE 4, FE} Number ) Applied For
59-3604326 Not Applicable

$8.75 additional

5. Certlicate of Status Desired (| Fee Required

s—TT n T

8. Name and Address of Current Registered Agent

COULOMBE, MARTIN o DO NOT WRITE

29344 US HWY 19 NORTH

CLEARWATER, FL 33761 E IN THIS SPACE

8. The abova named antity submits this stalementincha nupase of changing Its registerad office or registered agent, or bioth, in the State of Flarida. | am familiar with, and accept

the obligations of ragisterad ansn > "

P e S S - B - ;
t . e B LTI
M| sicnarure__ . _— e T i . il 3

Ry = e e - — =
Signaturs, typed oF printad nama of ragistered agent and e iT applicable (NOTE Fog'sierd Ajbnt signTture idquired when Fainsraling) DATE

FILE NOWI! EEE IS $150.00 9. Election Campaign Financing £5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

— I - —— PR Ty Ty

10. . DFFICERS AND DIREGTORS
1ILE PD o e
NAME MYERS, EUGENE M

SIREET ADDRESS | 9251 98TH AVENUE NORTH

ev-sT-2F | SEMINOLE, FL 33777 HEa24321 4

e o T =T NS OR-EIA0-01F 150, 08
NAME COULOMBE, MARTIN

STREET ADDRESS | 26344 LS HWY 18 NORTH
CITY - S1- 7P CLEARWATER, FL 33761
THIEE D o

NAME WILLIS, RONALD

SIREE! ADDRESS | 1360 CLEVELAND STREET

Chyr-St-21° CLEARWATER, FL 33755 *_‘_ \*Do NOT WRITE
o - ) i - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8¥-21p

me ' ) : ] e B - . e
NAME

SIREET ADDRESS
QiTy-ST-21P

LE ’ . - .. .. . -
NAME

STREET ADDRESS
CITY-ST-2P !

12, | haraby cartify that the information supplied wilh fhis ﬁling does not quzlify for the exemption stated in Section 119.0?%3)(5), Florida Statutas. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offigar or directar
of the coarporation or the receiver or trusiee empoweared to exegute this report as required by Chapter 607, Florida Siatutes, and that my narme appears in Block 10 or Block 11 if

changed, of or an attachment with an address, with all ¢ ampoweargd.
Iaetin Chulpmbe 07-7305

SIGNATURE: - M
SILNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Daylime Phono #




