2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032380 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
MONEY STOP, INC.
Principal Place of Business _ i 7h§1ai[ing Add:eisrs ]
8458 SHELDON RD. o 8468 SHELDON RD.
TAMPA FL 33615 . -TAMPA FL 33615
Suite, Apt. ¥, elc. _ Surte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o 59-3643929 Mot Applicable
Zip Country Ze Courtry 5. Certificate of Status Desired | fi'gesq;:ﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
hiame
gﬂ ffngS%%Lﬁcj)\r\rl\l F't% Street Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33515
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changlhg its r;gisteréd office or r'ergisrtered agent, of bom:in the State of Flarida, | am familiar with, and accept
the chligations of registered agent

SIGNATURE = = —
Sgnature, typad of pintad sams of ragatersd agent and tlle # applicatis {NCTE Registeled Agent signalule toaurud when ienstating) DATE
i : ) ’
FILE NOWI! FEE |$ $15000 . 9, Election Campaign Financing  $5.00 May Be
After MEY 1, 2005 F°$ W'IIB“3$§5999__* Trust Fund Contributor,.  [J Added fo Fees

Make Check Payable to Fiorida Depattment of State
10, OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ILE D O pefete 1t [J Change ] Addilion
NAME MCHUGH, JOAN M KAME H;‘;ﬂ;’}ﬂ;’;?;’gq 286
CTREET ADDRESS | 8468 SHELDON RD. STREET ADDRESS 543531,-*'135“899533“822 15& 00
Y- ST 2P TAMPA FL 33615 GIY-ST- AF
TTLE 1 Delete nn O Ghange £ Addition
NAME NAM:
STRLET ADDRESS = “ikie | ADDRESS
CliY.51- 4P CITY-50 {1k
THLE O pelete it [ change [ Addition
NAME NAME
SIREET ADDRESS STREFTANDRESS
CIiY- ST-29 Clly-si-21
JI1LE [ pelete TIEF [ Charnge (] Additicn
NEME NAME
SIREFT ADDRESS CIRITT ADDRESS
cHY- S 2P ClY-S1- 2P
e [ delete LA Jchange ] Additlon
NAML HAME
SIREET ADDRESS STRLETADNRESS
ClIY.ST1- 2P CITY.ST-7IP
niLL O delete i ] change = [J Addition
NAMC NaML
SIRLLT ADDRESS SIRECT ADDRFSS
Y. 51 21 SIS 4P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the r & of frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111f

changed, or on an afta ith an addrass, with all other like empowered. .
- daAd M ,mcflﬂ-i%/ s 81334975

SIGNATURE: ,
' sﬂl’uum: AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘inpmscmn Date ' Dayiene Phane 4




