' FILED

Jan 20, 2004 8:00 am
2004 F°'§£§3§'LTR°E‘.’=%'E‘%RA"°" Secretary of State

DOCUMENT # L88949 01-20-2004 90046 029 ***150.00

1. Entity Name
MONEY STRATEGIES, INC.

4

Principal Place of Business ailing Address
125 P GIE B A 204 W New»‘tzAﬁsMMUE ﬁ"’e
SHTEH— w. f?:}g’/bau/‘/)e SHEH— &e—- S,‘(:“fryd

S i e T

209 W), New Haves Avg
Suite, Apt. #, elc. Suite, Apt., 4, ete
P P o 01122004 Chg-P CR2E034 (10/03)
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=Y 9 e _
% Stat ﬁ City & State O 7777 4. FEI Number [ TApplied For
tlhovrné < 59-3025832 [ [Nt Applicanie
2 Countr Zi Countr i
/ & P Y P ¥ 8. Certificate of Status Desired O $8.75 Additional
ad /}‘/ Fee Required
6] Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 4 Name : = ; -
JONES, RICHARD O.
1250 EAU GALLIE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE J
MELBOURNE, FL 32935 .
City FL I 2ip Code
8. The above named 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
i the obfigations of registered agent.
hl
M- - | SIGNATURE
::' = Sigaature, typed of printed name of regrstered agent and titie If applicable. {NOTE: Hegistered Agent signature required when reinstating) . DATE
ngt
a bt A i B . . N .
l{.t‘ FILE NOWII FEE IS $150.00 9. Eiection Campaugn F_nnancmg $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ABCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOP O polete TiTLE [7 Change [ Adition
NAME FARRISH, JAMES o NAME
SIREET ADDRESS | 'T250-EAL-GALHEBLVO. STE. H D ame S | smier aoness
CTY-ST-21 | MELBOURNEFL G b ove CITY-§T-2P
* | e T Delete e [J Change  [] Addilion
~ | NAME NAME
STREET ADDRESS STREET ADORESS
v CIY-5T-2IF CITY-ST-2IP
TMLE “[3 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS . . . i STREET ADDRESS
- e R s S - e e oYL - e .- - - - . PR
CITY- 5¥-ZIP CITY-ST-ZIP
TLE [ pelete TITLE [T Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE O velete TITLE [ change [ Adeiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIME [T Delete TITLE ’ [ Change 7 Agdition
NAME + - B - NAME
STRFET ADDRESS STRFET ADDRESS
CITY-57-7F AN ST CITY-§T-21P
12. !'hereby certify that the information supplied with this filing does riot qualify for.the exemnption stated in Section J19.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the rece; rustee empowered to execute this report as regired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an att ent with arraddress, with all other like empowered. -
: . Tames A Farri Sh / /
SIGNATU 974 A (S I /[ 13 /0
RE AND TYPEP OR PRINTED NAME OF SIGNING DFFICER OR-DIRECTOR Data U / FDaytime Plone ¢




