2005 FOR PROFIT CORPORATION

»

_ _ANNUAL REPORT | | FILED
DOGUMENT # G17262 |

1. Entity Name -

MO' MONEY ASSQCIATES, INC.

Secretary of State

Principal Place of Busmess% fﬂailing Address

3838 N PALAFOX ) 3838 N PALAFOX
PO BOX 12591 (32574) — PO BOX 12591 (32574}
PENSACOLA, FL 32505 __ %PENSACOLA, FL 32505

T e T e 3 o S s A e T

AR B

04072005 No Chg-P CR2EQ34 (10/03)

Apr 23,2005 08:00 AM

DO NOT WRITE IN THIS SPACE e ' Roriea

£9-2242777 Mot Applicable
5. Certificate of Status Desired O $8.75 acdional

Fee Required

6. Nama and Address of Current Registared Agent

MONEWAMET. -~ T | DO NOTWRITE
PENSAGCQOLA, FL 32505 . - IN THIS SPACE

8. The abtve namec enfity submits his stalement far the puspese of changing its reglstered office or ragistered agent, or both, i the State of Florida. | am familiar wilth, and dccept
it ohilgatichs of registored agent. ) .

SIGNATURE

Signawre ypiad o peinted nams ;ﬂmnlste.(ed agoit 4 thie Fappfeable “TNOTE Ragisterad Agent Signaties requivad whan relisting) T . DATE
FILE NGWI! FEE IS $150.00 9, Electicn Campatgn Financing $5.00 May B
After Niny 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. T mSANDmHS T J T T R EARAS TS P S Soero S ey St Phom S35 S M P S R T S S P
WL PD - P e T
ke MOWE, WAYNE T. : UBoannazenns o
s J00Riss | 1207 BLUE FOX PL o (4e3/ Uy-BU03-010 150,08 .
CINY-§1-2P PENSACOLA, FL 32514
e pp o = - - —
NAME MOWE, CLIFFORD B

STREST AJDRESS | 8560 SCENIC HUWY
Cy-$1-29 PENSACOLA, FL 32514

— Tesnl e e . ST LT
NAME

oreat DO NOT WRITE

e - - 7 "IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21F

TITLE ) ] T =
HAME

SIREET ADCRESS
CTY-5T-2P

THE - ) o - EEUS
NAME

SIMEET ADDRESS
ST -§T-2P

i2. | hercby certi'fg, that the Information suwﬁed with ihis filing does not qualily Tor the exemption stated In Séction T19,07731N, Flarida Statutes. ) further certily that the information
ndicated on lhis repart or supplemental report is rue and accourate and that my signature shall have the sarme iegal efiect as if made under oath; that | am an officer ar directar
of the corporation of the receiver dr trustee empowered 10 execute this repor: as reguired by Chapter 607. Floriga Siatutes: and that my name appears in Biock 100r Block 11if
changed, or on an ailachment with an address, with all other ke empowered

LSIGNATUREE _A&QW%‘,Chairman 3/31/05 850N-432-£301
&l ANR PRINTED NAME OF GIGNING OFFICER DR DIRECTGR Dater Daytirn® Phons #

— - =

s oox T —— . -




