~ 772005 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) B} Feb 16, 2005 8:00 am

DOCUMENT # 45122 Secretary of State
1. Ently Name - 02-16-2005 90048 037 ***150.00
MONEY, INC»
Principal Place of Business Mailing Address
1810 6TH ST S.E. P.O. BOX 2089
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883 50016 464
Suite, Apt. #, etc. Suite, Apt. #, etc. 15l MOORE CR2E034 (16!04)
City & State City & State 4. FEI Number Applied For
59-1546042 Not Appticable
e _ Country | e | Ceuny 5. Certificate of Status Desired ] 98-7 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

~ DAVIS, DENNIS G.

223 NASSAU ROAD ‘ Street Address {P.0. Box Number is Not Acceplable)
WINTER HAVEN FL

City F L Zip Code

8. The above namead 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
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name o regisiatad agent and tifle if applcable (NOTE Regislotad Agent signature raguied whan reinstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD (3 petete TI1LE CJchangs [ Addition
NAME DAVIS, DENNIS G NAME
STREET AGDRESS | 223 NASSAU RD STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 33884 CITY-ST-7iP
THLE VP 1 Delete TITLE Xchange [ Addition
NAME DAVIS, TODD D NAME
STREET ADDRESS | 1051 MOCKINGRIRD LANE STREera0DREsS | 233 9TH STREET S.E.
GiTY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-TP WINTER HAVEN, FL 33880 )
R T (17 S U .- - : [ pelete I TITLE - - T [ change~  [J Aadition
NAME NAME
STREET ADDRESS o § SIREETADDRESS - - - —
CITY-$T-2IP oTY-S1- 2P - - )
TE | [ pelete TINLE [ changs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE O Getete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTurerimar AL bvs  Denais G Deur,  prestosnr 271005 (863) 294-325

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayuna Phone #




