FILED

. Jan 10, 2005 8:00 am
200 P ANNUAL REPORT “T1ON Secretary of State

DOCUMENT # 1889849 ) 01-10-2005 90023 022 ***150.00
1. Entity Name ° , ot AL I "
MONEY STRATEGIES, INC. CRIE -

K Ca ! .
Principat Place of Business Mailing Address .
2909 WD NEW HAVEN AVE : 52909 WD NEW HAVEN AVE 400000 80
SUITE W P SUITEW . .
MELBOURNE, FI_32034~ 32704 MELBOURNE, FL 32934~ 45270 i
e s IACRAFIRBE TR AW
Sute At ete. Sute Apupoee . _ | 0072005 ChgP  CREM(1003)

City & State City & State 4. FEl Number Applied For
) - 59-3025832 . Not Applicable
2ip Country Zip Country 5. Certificate of Sla-tus"Desired 0 Eg.;g:’\i:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD O. -
1250 EAU GALLIE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE J
MELBCURNE, Fi. 32935 \ : o
A City - - FL l Zip Code

8. Tna above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed or printad namn of isgistersd agent and titla if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE CEOQP [ Delete TME [ Change ] Addition
NAME FARRISH, JAMES NAME ) i .
STREET ADDRESS | 2909 W. NEW HAVEN AVE . : STREETADDRESS | . . .. . — - - - - T
or-st2P | MELBOURNE. FL.32034 3.2 50 CY-ST-2p o

TITLE [ Delete TME -7 [ cChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-29 ) CY-5T-2p

TILE O Delele TIME [ Change £ Addition
NAME NAME

STREET AODAESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TLE [ Delete TITLE [ Change [ Addition
NAME ] NAME .
STREET ADDRESS e e ) STPEETADDRESS.|. e e s e - - N
~GiTY-§T:2Ip ==t = " i CITY-S1-2IP

TITE O Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

Tme [J Detete e O change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST- 1P OY-ST-2P

12. | hereby certi!ﬁ that the information supplied with this liliné; does not qualify for the exernption stated in Section 119.07{3)(}}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurata and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as requiréd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an addr ith all other like empowered. .t )

SIGNATURE: - e el 5/?/0f I 355 1995

L.—’/SI(?-/N.QTUHE' ND Data Dayumes Phone &

V2




