2i¢_)04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300005794 1

1. Entity Na:me

MONEY  LINK FINANCIAL SERVICES, INC.

Principal Place of Business Malling Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90017 045 ***150.00

FANNING, KENNETH
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

1

7006 ATLANTIC BLVD. 7006 ATLANTIC BLYD.
JACKSONIVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
|
2, Principallplace of Business 3. Mailing Address
Suite, AQL #, etc. Suite, Apt. i, elc. MOORE CR2E034 (1 -”03)
t
City & State City & State 4. FEI Number Apptlied For
: Sé -~ 0-2 3 S--) ZLL—/ Not Applicable
N i .
Zip ' Country i Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ P [

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.
i

SIGNATURE;E

B. 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

- Signature. typed or printed name of registered agent and litls if appiicable. {NOTE: Registered Agent signature required when rainslating) DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. C Added to Fees

OFFICERS AND DIRECTORS

! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE } PST 3 pelete TLE [7] Change  [] Addition

NAME - ‘ FANNING, KENNETH NAME

STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS

cmy-sT-2P . | JACKSONVILLE FL 32211-8706 CITY-5T-7IP

TMLE vD [ Delete THLE [ Change [ Addifion

NAME i+ |FANNING, KENNETH NAME

smsnmon{ﬁfs 7006 ATLANTIC BLVD. STREET ADDRESS

ey-s1-ze - | JACKSONVILLE FL 32211-8706 CITY-ST-2IP

TILE ) [ Delete TILE [ Change  [J Addition
 NAME.- bl —— D e e sl NAME - = - —— = - —_ e B e T

STREET ADDAESS STAEET ADDRESS

ITy-5T-2P I CITY-ST-ZiP

me : I Deiete MLE Cchange [ Addition

NAME | NAME

STREET ADDHEs;S STREET ADDRESS

ciry-sT-2p CITY-ST-2IP

TME [ 1 Delete TMLE [Jchange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

crmv-gt-zp | . LITY-5F-2IP

THLE L B 7 Detete TITLE [J change [ Addition

NAME : MAME

STREET ADDRESS ) : STREET ADDRESS

CIY-ST-2P | CITY-ST- 2P

changeéd‘ or on an attachment with,ah address, with all other like empowered.

12. | hereby certify that the information supplied with this tiling dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trlistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Zohs G ibi-9074

SIGNATURE: __,

K
| N 0
T e e o T R T

Date Daytime Phone #




