2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

1. Entity Name

MONEY, INC.

DOCUMENT # 451221

Secretary of State

02-10-2004 90026 017 ***150.00

Pringipal Piace of Business

1810 6TH ST S.E.
WINTER HAVEN FL 33880

Mailing Address

P.O. BOX 2089
WINTER HAVEN FL 33883

94009784

JAMThIER

DAVIS, DENNIS G.
223 NASSAU ROAD
WINTER HAVEN FL

2. Principal Place of Business 3. Mailing Address H'Il“
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-1546042 Not Applicable
Z Count 2z t iti
L8 ountry P Courtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
= .- ——§._Name and Address of Current Registered Agent —— 1 — __ _ . ._ -T. Name and Address of New. Registered Agent
— Name o e . -

Street Address (P.C. Box Number is Not Acceptable)

City

FL

EEE

the obiigations of registered agent.

SIGNATURE

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. 1 am familiar with, anc accept

-

Signature, typed or printed name of registered agem and titie il apphcable.

{NOTE: Registeraq Agent signature reguired when roinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me PSTD O pelete THTLE ’ O change [ Addition

RAME DAVIS, DENNISG NAME

STREET ADDRESS | 223 NASSAU RD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

TME VP ' ] Getete TILE O Crange [ Addition

NAME DAVIS, TODD D NAME

STREET ADDRESS 10561 MOCKINGBIRD LANE STREET ADDRESS

city-sT-2P - | WINTER:HAVEN.FL 33884 - .- . N cy-sT-ZIR N - -

TME [ petete TLE [ Change [ Addilion
~RAME—~— _— - -- - --B NAME — - ~-

STREET ADDRESS I STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme . O3 Delete TLE T Change [ Addition

NAME n NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

— e [ Delele TLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-ST-2IP

12. § hereby cedify that the information supplied with this filing does not qualify for the

changed, or on an attac

SIGNATURE:

owered.

()

hme:: with an address, with allﬁr liks

exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the infarmation

indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

Denars 6. Dewrs  ald[oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




