2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P01000004965 Secretary of State
1. Entity Name
YOUR MONEY MATTERS FINANCIAL CORPORATION 02-22-2003 90014 019 ***150.00
Principal Place of Business Mailing Address
7610 DUNBRIDGE DRIVE 7610 DUNBRIDGE DRIVE v
ODESSA, FL 33556 ODESSA, FL 33556 .
R R ARG TRV
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3689689 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?:;gesmﬁg:;ﬁonal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
— = - N o Namg _

DACUS, DAVID - ' T = -

8130 W. WATERS AVENUE, #3006 Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33615

City Zip Cade

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and aceepl
the obligations of registered agent.

SIGNATURE -
Sigrature, typed or printad narma of registersd agent mnd Lile it appfcable. (NOTE: Ragisterad Agent sgnalura required whan remstaling)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees T

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1",

TITLE D [ Delete TILE O Change (T Additian .
NAME DACUS, DAVID NAME

STREET ADDRESS | PO, BOX 320232 STREET ADDRESS

CiTy-s1-2IP TAMPA, Ft. 33679 CITY- §1-7IP

TIRLE 3 Detete TME 3 Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Chy-st-2IP

- ol O petere ) e O change [ Addition
NAME NAME ~ - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TITLE O pelere TMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R . ] _
CITY-S7-2P CITY-ST-ZP : S
TITLE O petets TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS. J— e e . R

CImY-5i-2IP Clry-S1-21P

12, | hereby certify that the Information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exécule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, /s By

Data

Foo -3BF 4289

Daytme Phone #

SIGNATURE: __—> <o ———————Daud __DAcus presid et

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




