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i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G17262

1. Entity Name

MO’ MONEY ASSOCIATES, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90032 012 ***150.00

Principal Place of Business

3838 N PALAFOX
PO BOX 12591 (32574)
PENSACOLA FL 32505

Maiting Address

3838 N PALAFOX
PO BOX 12591 (32574)
PENSACOLA FL 32505

TmwWw & AMVY

2. Principal Place of Business 3. Mailing Address

IO

i

Suite, Apt. #, etc. Suite, Apl. #, efc.

R R fmem = o — . - = -.

MOWE, WAYNE T o
3838 N PALAFOX
PENSACOLA FL 32505

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2242777 Not Applicable
Zip Country 2e Country 5. Certficate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B, 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. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite If applicable.

[NOTE: Regsterad Agent signature requirad when rainstating)

DATE

P

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE 3 change [ Addition
NAME MOWE, WAYNE T. NAME
STREET ADDRESS | 1207 BLUE FOX PL STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-S1-2IP
THLE DP O Delete TILE [ change [ Addition
NAME MOWE, CLIFFORD B NAME
STREET ADDRESS |B560 SCENIC HWY STREET ADGRESS
CITY-ST-ZiP PENSACOLA FL 32514 CITY-ST-2IP
TITLE [ petete LLt: [ change (] Addition
CNAME . . i NAME ) ;
~ STREET ADDRESS T U sweeranniess | - o T T
CITY-ST-2IP CITY-ST-2p e
TITLE [ pelets THTLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-8T-21P
e 3 Delete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE [ pelete TNLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed. or on an attachment with an address, with all other (ke empowered.

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3[31fo4  gso- 432- 630

SIGNATURE: %QWWM Chair man
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




