2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P99000084879

1. Entity Name
CASH OUTLET INCORPORATED

Secretary of State

Maiting Acdress
PO BOX 1400
_ AREADIA, FL 34265

Principal Place of Businass

400°N BREVARD AVE
ARCADIA, FL 34266

]

DO NOT WRITE IN THIS SPACE

LT T

01062005 No Chg-P CR2ED34 (10/03)
4, FEl Number Applied For
59-3618030 Not Applicable

$8.75ﬁ.&.dditional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

IGLER & DOUGHERTY PA
1501 PARK AVE EAST
TALLAHASSEE, FL 32301 _

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE . . . - S . - .
Sigrature, typed or pAnted same of registerad agent and tife i applicable (NCTE Regrstered Agent sigrolure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [J Added to Fees
10. OFFICERS AND DIRECTORS |
ITLE D .
nae BROWN, CHARLES G I} O AnannNa PEnT
STREET ADORESS | 1100 TAMIAMI TRIAL i A10/05-80071-018 150,00
CITY-S3- 2P PORT CHARLOTTE, FL 33953
TITLE D
NAME CREWS, W. MARKAM
STREETADDRESS | 400 N BREVARD AVE
CITY-S7-ZP ARCADIA, FL 34266
TME B
NAME CREWS, J.W. JR. B
STREETADDRESS | 106 EAST MAIN STREET
CITY-ST-2P WAUCHULA, FL 33873 Do NOT WF“TE
TITLE
e IN THIS SPACE
SIREET ADDRESS
CITY-5T-2P
TILE
NAME
STREET ADDRESS
CITY-5T-2IP
TIILE
NAME
STREET ADDRESS
CITY-5T.21P

12. | hereby certify ihat the Information supplied with this filing does not qualify for the exemption stated in Section 1 190?€
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ef E ¢
red to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 if

of the corporation or the receiver or trustes emp
changed, or on an aliachrgent with an address,

SIGNATURE:

h all opaer like empowered.

W.

Markam Crews

é)ti]. Florida Statutes. | further cer{ity that the infarmation
fect as if made under oath; that | am an officer or director

1/6/05 863-494-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylims Phore #




