2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000057941 Mar 19, 2005 08:00 AM
1. £ntity Name f
MONEY LINK FINANCIAL SERVICES, INC. Secretary 0 State
Principal Place of Business . 'N‘Taili;'ug Addrass
7008 ATLANTIC BLVD. 7008 ATLANTIC BLVD.
JACKSOMVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
MRS
Sulte, Apt. #. efc, — i . IS o Suite, Apl. #, etc. T ) 1st MOORE CR2E034 (1 0/04)
City & State N T City & State T 4, FE| Number Applied For
_ _ - _ — 56-2359222 Nat Applicable
ap Country ap Country 5. Certificate of Status Deslred 3 gese‘;? q:‘i:j:;ﬁ‘maj
6. Nz@mo and Address of Current Registerad Agent S 7. Name and Address of New Registered Agent
T S Name
sééquL[\-i-?hﬁ%-?éNEEUD Street Address (P.O, Box Numbsr is Not Acceptable)
JACKSONVILLE FL 32211-8706 "
City ) FL ‘ 2Zip Code

8. The above named entity submits this statement for the' Bltpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligatians of registered agent.

SIGNATURE e — - - — =
Signatars, typed or pivited nama of ragistered agent and tite if anplcable {NOTE Registered Agant sgnatuls reguired when rainstating) DATE
FILE NOW! FEE '$ $150.00 e 9. Election Campaign Financing  $5.00 May Be
_ After May 1, 2005 Feo Will Be $550.00 . TrustFund Conribution. T]  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS o l 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST T ' T O peiete [ wite ' DODOODZE9611  Olonawe [ Additon
NAME FANNING, KENNETH NAME B3/19/05-30015-009 15000
STREFT ADDAESS | 7006 ATLANTIC BLVD, STREFT ADDRESS
oy sT-2F JACKSONVILLE FL 32211-8706 - CITY.5T 7l
e VD ‘ T3 Delete it Clchange [ Addition
NAME FANNING, KENNETH NAME
STRFFT ADDRESS | 7008 ATLANTIC BLVD, STRFET ADDRESS
CITY-5T.2IP JACKSONVILLE FL 32211-8706 CITY-51-280
i T N Ol oelete i Nk [ Change [ Addition
NAML HAME
STALFT ADDRESS SIREET ADDRESS
CY.ST-7IP QY ST 79
T I O Daste TILE [ Ghangs [ Addition
NANE . RAME
STREEY ADDRESS STREET ADDRESS
Ty -ST-7P CITY 51 7P
niLE ) T Ologete ¥ s ' [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. §T-2P QY. 51 7P
I S 1 Delele e [Cichange [ Addifion
NAME NAME
STRELT ADORESS SIRELT ADDRESS
CITY.ST-2P CiY-ST-2P

12, | hereby certify that the infotmation supplied with this ﬂ]in‘? does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indlicated 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 of frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with aps address, with all other like empowerad.
3"}\%}95 Qo 6l R0
ita

Dayirna Phone #

SIGNATURE: . a
K@mﬁw 3 M é‘m:zp fﬂmﬁs‘:‘)‘?%o; s’;&amgormim oR :?ﬁpt_/rt:iéo .




