2004 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032380 Feb 02, 2004 08:00 AM
1. Enbly Narme Secretary of State
MONEY STOP, INC.
Principal Place of Business Mating Address
8468 SHELDON RD. 8468 SHELDON RD.
TAMPA FL 33615 ) TAMPA FL 336815
Suile, Apt #, elc. Suite, Apt. #, ele, 7 7 7 Bl MOORE CR2E034 (11/03)
CTity & State City 8 State - ] 4, FEI Numoer Appled For
59_3643929 Not Applicable
ae Country 2p Country 5. Cartificate of Status Desired O Eeae';i] ﬁ;&tienal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mame

MCHUGH, JOAN M

8468 SHELDON RD Sireet Address (P.Q, Box Number is Nat Acceptable)

TAMPA FL 33615 - . — .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otlkgations of registered agent.

SIGNATURE i -
Signalra, typed or printed name of regisisrea agent and tille ¥ appleahle NOTE. Rogslared Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
9. E! < Ign Fi
Afor ey 1, 2004 Foo wil b $5500. eSS ) 1y $5.00 ey oo
Make Check Payable fo Fiorida Department of Stata
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TTLE [ Change  [J Addibon
HAME MCHUGH, JOAN M NAME Lononn24515S
STREET ADDRESS | 8468 SHELDON RD. STREET ADDRESS 02/02/04-30030-013 150,00
CITY-S1-21 TAMPA FL 33615 CITY-ST- 2P
TLE 1 pesete TWTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-5T1-ZiP o
TITLE O Detete TTE [ Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-57-7IP
TITE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TINLE 1 Delete TIRE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-$7-21P
i3 [ Detete TITLE [ Change [ Addition”
NAME NAME
STREET ADORESS STRLET ADDRESS
CTY-31-2P CiTy-ST- 21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I furiher centify that the information
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legai eHect as if made under cath; that | am an officer or director
of the corporanon or the receiver or rustee empowared to execute this repan as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all other like

SIGNATURE:

Cayume Fhone




