2000 FOR PROFIT CORPORATION
__ANNUAL REPORT -

DOCUMENT # P00000094883
IIL}-EIEIVS'\'?S;E FOR MONEY INC.

Principa! Flace of Business Mailing Address

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

6. Rame and Address of Gurrent Rugistered Agent

SCHOLLE, PATRICIA H
29 EAST ACRE DRIVE
PLANTATION, FL 33317

WA

01102005 Na Chg-P CR2E034 (10/03}

Mar 1.

Sec

4. FEI Number AepledFar |
65-1045188 Not Applicable

. . $8.75 adaiional
5. Certilicate of Status Desired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

£

3. Tne ebove named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registered agel

1S _

SIGNATURE = E

Signature, typed or printad rarte of registered agent and tits If applicable, (NOTE: Registered Agant signature roquirsd when seinslating) - DATE

—

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

500 wmae | LODOO02S0522
Semnotze | 03/12,05- 50098014 150,00

10. . _OFFICERS AND DIRECTORS i

THE DPS

NAME SCHOLLE, PATRICIA S

STREET ADDRESS | 28 EAST ACRE DRIVE

cme-s1-2p | PLANTATION, FL 33317

TITLE
NAME
STREET ADDRESS L

CITY-ST-2P
me

NAME

STREET ADDRESS
Limy-ST-2P

TLE
HAME
STREET ADDRESS

O NOT WRITE
IN THIS SPACE

CiY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-2P

e
NAME
STREET ADDRESS

Cry-s1-2¢0

e e T F

12. | hereby certify that the information suppfied with this filing does not qualify far the exemption stated in Secticn 19.07}3)6). \orida ta

es. | further certify that the intormation

indicated en this report or supplerental repart s true and accurale and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee smpowered to exacute this repart as required by Chapter 607, Flarida Statutes: and that my niame appears in Block 10 or Biock 11 I

changed, of on an altachment with an address, with all other Tke empowered.

IRE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: NWJ (L4

Bl

*5110/0‘5

Pad Daylime Phong #




