2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

' DOCUMENT # S36199

1. Entity Name

GOLD COAST CASH F{EGIS"TER.S;&LES, INC,

Principal Place of Business

1338 VICKERS DR
EQLLAHASSEE FL 32303

Mailing Address

1336 VICKERS DR
TQLLAHASSEE FL 32303
u

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2005 08:00 AM
Secretary of State

I

[0

| NI

JACOBSEN, JAMES P
1336 VICKERS DR
TALLAHASSEE FL. 32303

Suite, Apt. #, elc. . SU“G, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
59-3047064 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O $8'75 A_ddittone.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B - Name i

Strest Address (P C. Box Number is Not Acceptable)

i City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalute. ypod or pranad pame of ragisterad agant and tfle it applicabla

IRIOTE Ragistered Agent sigratura 1aquired whon rainstating) : DATE

== =m=

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributicn. [7]  Addedto Fees

10. ~ OFFICERS AND D_IRE‘CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delele HIE [J Change [ Addition
NAML JACOBSEN, JAMES P. NAML i AT

STRELT ADDRESS {2826 GREEN FOREST LANE SIREET AGBRESS 5 %Q_ E‘-USI%?‘ -

oy-si-aP | TALLAHASSEE FL SY-$1- 1P (1342241 % 012 150.00

ine o - 7 petete tite [ change L] Additicn
NAME KEMMER, LISA MARIE T NAME

SIRFET ADORESS | 104 LANCER COURT SIREE) ADDRESS

CITY ST-2IP CLARKSVILLE TN CITY- ST 2P

TILE D o ) O gefete e [ Change  [] Addition
NAME JACOBSEN, MARY ELLEN NAME

SIREET ADDRESS | 2826 GREEN FOREST LANE STREEN ADDRESS

chy §1-71P TALLAHASSEE FL l CiTY-SI- 2P

I D - T O el e [JChangs [ Addition
NANE JACOBSEN, TONI LYNN HAME

STREET ADDRESS 1626 MAPLE TOP STREF1 ADDRESS

CiY-Sr-2r ANTIOCH TN 37013 iy §1- ¢

i - 03 Cetete BT Cichange L] Addition
NAME NAME

SIREET ADDRESS STREET ADDIRESS

cily-51- 20 CIFY-8T-2F

niLe - B 7 patste 1L ) Clange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDACSS

Iy ST 2P CIy-SE 2P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1)_ Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal e
of the corperation or the receiver ar trustee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like emptwered

siaNaTURE: 0 ey Eole. e g v

ect as if made under oath, that 1 am an officer o director

550 - SEL 67

PGNATURE AND TYFED OR PHINTEIE‘NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytma Phone ¥




