2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # 691798 Jan 27, 2005 08:00 AN
.u‘ L]
1. Enoty Name Secretary of State
MONEUSE SALES AGENCY, INC.
Principal Place of Business Maiing Address
200 BLUE LK DR LONGWQOCD, FL 32779 200 BLUE LK DR LONGWOQQD, FL 32779
P.O. BOX 810 P.0. BOX 81O
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715
Suite Apl #, etc Suite, Apt #, atc 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
59-2109815 Not Applicable
Zip Country Zio Country Ls' Certificate of Status Desired [ gigf qlﬁg:ci{tional
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent l
Name _ :
ZAC%NBEL%SEELEQELD%' SR. Streat Address (P.O Box Number 15 Not Acceptable)
LONGWQQD FL_ 32779
City FL 2 Code

8. The above named entity subrmits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obhgahons of registered agent

SIGNATURE

Sugnatuts, Beped 3 PORKYE hame o taz e e ageet an- rne f anphcakble INOTE Regislered dgent signature required wher rainslatng) DAIE

FILE NOWt! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrfbuton ] Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
i P [ felete HiLE [ change [} Addition
NAKE MONEUSE, PAUL SR NAME UQBGQQEUQEBQ

stacr ap” ki | 200 BLUE LAKE DRIVE STREET ADJRESS M A2RA05-80013-007 150,40

Cie- st ap LONGWOQOD, FL 00000 Chesi-af

i T O pelete [t [ Change [ Addibian .
Nak MONELUSE, JOY C. HAME

SiRtE aniwt v (200 BLUE LAKE DRIVE SIREET ADDRESS

ELERE LONGWOOD FL CIY-ST- 1P

T vp [ Delete | B [ change [ Addition
Aartt MONEUSE, PAUL JR. NAME

Tkl sk | 200 BLUE LAKE DRIVE >/REFT A0 55

LN 2 LONGWOOD FL Cuv-S1- P

TLE VP 7 pelete TILE [C] change  [T] Addttran
MM MONEUSE, CHRIS SAME

st ke, | 200 BLUE LAKE DRIVE 5TRIET ADDRESS

AT Ak LONGWOOD FL CITY-ST. 219

Une 7 Delste THE O change  [J Addihon
et NAME

sTREFT &0 Ukt~ STREET ADDRESS

Ty N AF CITY-ST- ZiF

0 1 oetele HILE [ change 3 Acdition
NAME HAME

SIRERT AL s, STREFT ADORESS

T l by Si-QF

12, | hereby certfy that the mformation
mehcated on this report of supie
of the corporation or_the tecefero
changed, or an grrattachmefit with A

SIGNATURE:

shad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flor,da Statutes. | further certify that the informatian
gndi 15 tiue and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer ar diractor
Fe empowered 1o exgcule this repart as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11if
Fldress, with all other It wered

L& - Taul T MONeLEL. /-2 Cra

D TYPED Qi FRINTEC MARE OF SIGHING DFFCER OR IRECTOR aie Da e Onone #




