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

DOCUMENT # 691798
PILLN ecretary of State
-22- **%150.00
MONEUSE SALES AGENCY, INC. 04-22-2004 50087 031 77715
Principal Place of Business- Mailing Address
200 BLUE LK DR LONGWOOD FL 32779 200 BLUE LK DR LONGWOOD, FL 32779
P.C. BO P.Q. BOX 810
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2109815 Not Applicable
2 Country Zp Courtry 5. Cenlificate of Status Desired [ Eigesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = e — - _ L - Name o - s - P - - - e —— e -
yO%NBELLlJJSEELKQELD% SR. Street Address (P.Q. Box Number is Not Acceplable)
LONGWOOD FL 32779
City FL Zip Code

. The above nam cﬁ:bmﬂs this stategent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
gistgre:

the obligations gf re ;?« a’ W 2“/ V' %ﬁ]g/ﬁ é/- Sges f“

SIGNATURE
re lypedor prm!sd . registerad nt and tite i applicable. (NOTE: Ragi.starad I signature required when rstzmng) DA‘FE
f }
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (1  Addedto Fees
0. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 1 Delete TME [ Chasge [ Addition
NAME MONEUSE, PAUL SR NAME
STREET ADDRESS | 200 BLUE LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWGQQD, FL 00000 CiTY-ST-2IP
TITLE T [ Delete TLE [J Change {7 Addition
NAME MONEUSE, JOY C. I NAME
STREET ADDRESS | 200 BLUE LAKE DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL CIY-51-21P
TfEE = | VP e .. - o 7 Delete TIRLE . [} Change  [] Addition
NAME MONEUSE, PAUL JR. NAME
STREET ADDRESS [ 200 BLUE LAKE DRIVE ~ T T T T T ) STREETADDRESS [ T A - T - -
CIry-ST-2P LONGWOOD FL CITY-ST-2IP
TTLE VP [ Delete TMLE (3 Change [ Addition
NAME MONEUSE, CHRIS NAME
STREET ADDAESS | 200 BLUE LAKE DRIVE STREET ADDRESS
CITY-57-2P LONGWOOD FL CITY-S1-2IP
IMLE [ oelete THLE [J Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-57-2P
TE O pelete TILE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET AURESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the mformatlon supplled witl
indicated on this report ofat
of the carporation or they
changed, or on an attag

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

th all other like empowered.
1/ /zu/ V'/)?{)/;/.éﬂ-fé 200

smr}‘n'ﬂas AUFED OR PRINTED NAME UF SIGNING OFFICER GR DIRECTOR Date £ S, ) 7931 - 6/ ; /;




