-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # FO1000002027 o

1. Enity Name

MEMO MONEY ORDER COMPANY

Secretary of State

Principal Place of Business

1029 MUMMA RDAD
WORMLEYSBURG, PA 17043

i\il'-mllhg Addréss

1029 MUMMA ROAD
WORMLEYSBURG, PR 17043

DO NOT WRITE IN THIS SPACE

c=all |

04272005 Ne Chg-P CR2E024 {10/03)
4. FE! Nurnber Applied For
25-1602585 Mot Applicable

=} $8.75 Aaditional

5. Cartilicate of Status Desirad Fes Required

5. Nyr?uh gﬁd Address ?'l Current 'R@gjftered Agent
€ T CORPORATION SYSTEM
1200 SOUTH FINE ISLAND ROAD

PLANTATION, FL 33324

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity Submits this statement for the purposa of chahgihg Tts registered office o registered agent, cr bath, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent - -

SIGNATURE

Signature, typed or printed name of nam‘?éa agen and tids it applicatie (NOTE, Regisiared Agerk signature required wiar ainstating} DWTE
FILE NOWII! FEE 1S $150.00 8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, Added to Feas
After May -1: 2005_ Fee virlll bo $§50.00 - | Hﬂﬂﬂﬂf}?{i%gﬁ?g |
10. _— TFRGERS AND DIRECTORS ! SR AUIAR-E0GE5-01E IR0L0T
LE PD -o= - - - P
HARIE MCCORKLE, DAVID L
SIAEET ADORESS | 1029 MUMMA ROAD
CurY-§T-2IP WORMLEYSBURG, PA 17043
Tl vo T R = .
NAME BUTLER, TANYA
STREET ADCRESS | 1029 MUMMA ROAD
CATY-ST- 2P WORMLEYSBURG, PA 17043
THHE s - R
NAME WILBERT, KAREN '
STREETADDARESS | 1029 MUMMA RD.
Gy .S1-21P WORMLEYSBURG, DA 17043 Do NOT WRITE
"y 5 e — T we N o
il DEVER, HANS IN THIS SPACE
SIREET ADDRESS | 1028 MUMMA RCAD
CITY-53-2P WORMLEYSBURG, PA 17043
LE o ) o -t
NAME
SIREET ADDRESS
city-S1-2p
Tl o - - e N
HAME -
STRELT ADDRESS
City-S71-2P

12, 1 hareby certdy that the inforfation supplisd With this ﬁﬁrﬁg does not qualify for tha sxemption sidled in Saction 119.ﬁ7{§)ﬁ), Florida Statutes, 11urther certify that the information
! accurate and that my signature shall have the same legal ef
ol the corporation of the raceiver or trusiae empowared (o exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 17 ¢

indicated on this report or supplamental report is frue an

thanged, or on an attachment with an address, with ali other fkg empowerad,

SIGNATURE:

fect as if made under oath; that | am an officer or direcior

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[z7 /03

Daytimo Proce #

=t T o —r= s L T T +

- = e - . L

e



