FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000073083 E 02-25-2004 90023 003 ***150.00

1. Entity Name

MONEY PAGES OF FLORIDA, INC.

Principal Place of Business Malling Address 5 4 U 1 U 3 3 8

3117 SPRING GLEN ROAD 3117 SPRING GLEN ROAD

SUITE 405 SUITE 405

JACKSONVILLE, FI. 32207 IACKSONVILLE, FL 32207

s R v GRS R EGAAAG
Suite, Apt. #, etc. ) Suite, Apt. #, etc, 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

16-1615171 Not Appilicable
Zip: o Ar(‘:onliy o Zip - B Coumry‘ |5 Cetilcate of Staus Desied [ Ngg.:?q:‘:ﬁ!:;ti?ﬂal. . -
6. Name and Address of Current Registered Agent 7. Name and Addre-ss of New Registered Agent
' Name
HENDERSON KEASLER LAW FIRM
4309 PABLO OAKS COURT Street Address (P.O. Box Number is Not Acceptabie)

5
JACKSONVILLE, FL 32224

City FL l Zip Code

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

§IGNATURE

N Signalura, typed or printed name of registersd agent and Litle il applicable. (NOTE: Regislered Agenl signature required whan reinstating) DATE

¥ N

' FILE NOW!! FEE IS $150.00 9. Election Campalgn E\nancmg $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME PD [ Delete TITLE [ change [} Addilion
. NAME WORLEY, BRUCE A R NAME

STREET ADDRESS | 3972 EAST JEBB ISLAND CIRCLE STREET ADDRESS

Y -ST-2P JACKSONVILLE, FL 32244 CiY-ST-7IP

TITLE 7 Delete TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-st-2p CHTY-ST-2P
11 S DU [ 11 P | % ]| SN SIS S m s moomae= oo = [5]Changs===[=] Addition-|-=———

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-71P

TITLE [ delete TITLE O change (] Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZiP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with
indicated on this repart or supplementat report ig

js filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)( /zyé Bt-36-008

SIGNATURE:

f 1
EARRIE_ﬂD ;\v"bsn wpalrg? Eqa OF SIGNING rf}lcen 01 MRECTOR Daytime Phone #



