FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S1 6887 = 05-10-2004 90472 013 ***150.00

1. Entily Name

QUICK CASH CHECK CASHING, INC.

Principal Place of Business Mailing Address 5 4 0 5 3 83 8

3115 W COLUMBUS DR, 3115 W COLUMBUS DR.

SUITE 106 SURTE 106
TAMPA, FL 33607 US TAMPA, FL 33607 US
Sui i G, Suit i #,ele,
Sue. Aot 8. el e A 4. 1o 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3039463 Not Applicable
Zip Counlry Zip Counlry - $8.75 Additional
5. Certificate of Status Desired [ . FeeRoqured
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCCALLA, LESLIE

8602 BROOKWAY CIR ‘ Street Addrass {P.0. Box Nurnbier is Not Acceptable]
TAMPA, FL 33635 '

Gity FL ‘ Zip Code

8. The above named enti? ‘y sutmits this stalernent tor the purpose af ehanging its registersd office or registered agent, or bolhk, in the State of Florida. | am familiar with, ang accept
tnhe obligations of registered agent.

SIGNATURE

Signature, tvped o prinied rame of regicterad zgerl and tille ¥ applicatie. {MOTE: Fagistersd Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elezction Canr.wpaign f:nancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contibution. H Added ta Fees
. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTOHRS IN 11
17LE o] . T Delete TLE 3 Charge [ Addition
NAME MCCALLA, LESLIE NAME
STRGT ADORESS | 8602 BROOKWAY CIR STREET ADDRESS
CifY-51-2P TAMPA, FL 33635 GiTY-81-2ip
TiTLE 1 pelate TITLE D change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiY-S1-71P
THLE ] Delate TITLE [ change [ Addition
NAME NaME - oo
STREEY ADDREES STREET ADDRESS
CiTY-ST-2IF CTY-8T1-7p
TIELE 1 patete THLE O Chirgs [ Addition
NAME MaME
STREE] ADDRESS STREET ADDRESS
GiTY-ST-3P GITY-3T-2iP
1 Belste TRLE [ Change {71 Addition
NaME
STRECT ADDRESS STREET AGDRESS
CITY-ST- 2P CiTY- ST-2F_
TILE . T vatete TITLE {7 Change [} Addition
MANE MAME
SIRELT ADDRESE STREET ATDRESS
City-ST-2IP GiY-8T-2iF

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exerrption stated in Saction 119.07(2)), Florida Siatules. | furiher certily that the information
indicaied on this report or suppiemer enorl is true and accurate and that ny signaiure shali have the same iegal effect as if made under oalh; that | am an offiger or diresior
of he corgorati on o l-e recevar ee pcwered e te this repor: ag-maqu oy Chaptor 607, Florida Statutss; and that my nama appears in Block 10 or Black 11 if

/ RO 5/9 / o 8385273

SAE AND TYPED oaéﬁ)pﬂm!ﬁ SIGNING OFFIGER OR DIRECTOR Tyt Phone 4




