2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT .

DOCUMENT # P00000094883

1. Enlity Name

Secretary of State

THE STORE FOR MONEY INC.

Principal Place of Buélnezlss = Mailing Address

29 EAST ACRE DRIVE 29 EAST ACRE DRIVE
PLANTATION, FL 33317 PLANTATION, FL 33317

: -» =~ [LNCOC AR N

03112004 Na Chg-P CR2E034 (10/03)

. Mar 15,2004 08:00 AM

DO NOT WRITE IN THIS SPACE i ows

65-1045188 L m No Applicable

5. Certificate of Status Dasired 0. $8.75 aduitionas

e st Cia Tyt ey T E A Lo e e v T Fee Required
6. Name and Address of Current Registered Agent I e NI Lmal et - :

25 EAST AGRE DRIVE . DO NOT WRITE
PLANTATION, FL 33317 IN THlS SPACE

8. The sbove named entity submits this statement for the purpose of changing s registered offise or registered agent, or both, in the State of Florlda. | am famitiar with, and accept
the obligations of registered agent.

—— e —— 1 DR

SIGNATURE i L —_— -
- Signature, typed or printed namu_gl registored .aue:nt ﬂ[}d: ke it appucabbxl ) " EDMIOEL Rg_g}:lsT\wed Agen signars required when reinstaing) . — DATE -
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing  —.-$5.00 May B2 - HOOnneasiss” :
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. a Added to Feas 33;15 -"D‘?"BDUBI“UI 4 158. ?S
10, T OFFICERS AND DRECTORS . | R
e DPS

NAME SCHOLLE, PATRICIA N
STREET ADDRESS | 20 EAST ACRE DRIVE )
CITY-ST-2P PLANTATION, FL. 33317
TIELE

WME

SYREET ADDRESS
CITY -ST-219 i B } y AV B I
e
NAME

e _______} .- -DONOT WRITE
e IN THIS SPACE

STREET ADORESS
City-ST-2¢ ) .. T O e I

TITLE
NAME
STREET ADDRESS.
Clpy- §T-2P ) - [RTE FEORE T _‘”;___-_17-_‘:-:?;,;,5::-:”_‘?-,4;',1.;,; P ‘ ettt
ME
NAME
STREET ADDRESS
CITY-ST-2P T e s Ry

-, - - T EG I

12, | hgreby certif 'that the informatlon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall havae the sames lagal efiect as if made undes cath, thal | am an officer or directar
of the corporation or the recelver or trustee empowered,to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attach t with an addresg, with all\pther like empgdwered.

SIGNATURE: — @[/5’4 DL/ 454321 [144

Dayime Phone #

ED NAME Qf SIGNING OFFICER OR DIRECTOR
N e e 1 e .




