2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # s97700
‘ ecretary of State
1. Entity Name
, 04-26-2004 90575 043 ***150.00
BIG CASH PAWN, INC. :
Principal Place of Business . Mailing Address
276 BLANDING BLVD 276 BLANDING BLVD
SSRANGE PARK FL 32073 SSRANGE PARK FL 32073 Jgyguvuy
_Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE GCR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
| 76-0229099 e
pplicable
Zp Countey zp Couatry 8. Certificate of Status Desired O Eese';esmﬁf:;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Jp— - - - e o= - R s Name ———~- =< s — R — o e

\2,‘-‘;"6_ LBIﬁk‘NSSIN'GBg’ﬂ_V% Strest Address (P.0. Box Number is Not Acceptable)
STE 2000
ORANGE PARK FL 32073

City FL Zip Cede

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

SIGNATURE s
Signature. typed or printad 'nyne ol registered agent and iite if appticable. {NOTE: Registered Agaent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MmayBs
Trust Fund Contribution. O Added to Fees
/ 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ) I (@ Detere e [ Change [ Addition
NAME HINESLEY, LEWIS NAME
STREET ADDRESS | 2202 GUADALUPE STREET STREET ACDRESS
arv-s1-z¢ | LAREDO TE ' CY-ST-2P
TE v . O petete TITLE [ Change  [[] Addition
NAME WILLIAMSCN, BILLP - - NAME
STREET ADDRESS | 276 BLANDING BLVD * STREET ADDRESS
CITY-S$1-7P ORANGE PARK FL 32073 CITY-ST-ZP
TILE - ) : = - [ Delete -f TE -~ ~af . — - ‘ = Change - [C] Addition
NAME ) ) NAME
CSmEETADDRESS [ T T T T T TN S adbRess T T T T T T o T
CITY-ST-2P CITY-ST-2IP
Lt [ Derete Tme [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP :
TALE [ Delete me (J Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemantal report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 if
changed, or on an attachmengwith anaddress, with all other like empowered,

SIGNATURE: ndpn” o P hbcisamsan  Hezr-pf ol ZH-SPy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




