2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

P03000099166
DOCUMENT # Secretary of State
1. Entity Name
_ _ o e ok
MIND OVER MONEY CORP 03-22-2004 90057 050 150.00
Principal Place of Business Mailing Address
3235 PORT ROYALE DR, APT G 3235 PORT ROYALE DR, APT G . ;
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 vivuvoua
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CH2E034 (11/03)
City & State City & State 4, FEI Number orolied For
Not Applicable
Zi Couniry ap Country 5. Certificate of Status Desired [} gese.g?q L;:?:;tionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'MEREDITH, HOLLY

3235 PORT ROYALE DR, APT G Street Address (P.O. Box Number is Naot Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatute, typed o printed name of registered agent and title if applicable. (NOTE. Registerad Agenl signalure requiredi when reinsiating) DATE
FILE NOW!! FEE.IS $150.00 . o
; S b N . 9. Election Campaign Financin
5 :Aﬂer. May"" 290‘-55-9-"‘."—" be$550°° § " Trust Fund antr?butilon. " O fdsd.e%t:c:h!l?;ss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P,QES’ /ﬂW O oelete e [ Change  {T] Addition
NAME ler MEREDST A MAME
STREETAOORESS |2 5 2 A7 FPoa e K A7, G- STREET ADDRESS
CITY-ST-2IP [T LU DEC PO ‘ 333p85 CiTY-ST-ZP
TITLE / 3 pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P
TITLE {1 Detete LE [ change [ Addition
RAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE ] Deiete e [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-2P
e [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carpoeration or the receiver stee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachm ith ag address, with all other like empowered.

Al _mERegTFY s 30, 20 Ba/crar

AENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




