2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000099166

1, Entity Name

MIND OVER MONEY CORP

04-29-2005 90245 014 ***150.00

Principat Place of Business

3235 PORT ROYALE DR, APT G
FT LAUDERDALE, FL 33308

Maiting Address

3235 PORT ROYALE DR, APT G
FT LAUDERDALE, FL 33308

2. Principal Place of Businass 3. Mailing Address

RNV

Suite, ApL #, efc.

| Sule Apt #.ele. 04262005  Chg-P CROE034 (10/03)
City & State City & State 4. FE) Number Apphed For

; APPLIED FOR // 29353 /> | [iioi apoicanie
z i i y i

! ° Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional

' Fee Requirad

: 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

' Name

MEREDITH, HOLLY

3235 PORT ROYALE DR, APT G

Street Adaress (P.0. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33308

City

FL 1 Zip Code

VA
i SBIGNATURE
1y

B:: The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Flarida. | am famitiar with, and accept

+ Ihe obligations of regisiered agent.

Signatura. typea of arinled name of ragistared Agent 4no iie ! applicable

INQTE: Regrsleied Agenl signature reguired when renstaling) DATE

:’:;_: FILE NOWII! FEE IS $150.00 8. Election Campaign Flnﬂncmg $5.00 May Be
! After May 1, 2005 Fee will be $550.00 Trust Fundg Contribulion. Added to Fees
LI
:.; 10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,"E TME P 7 Celete TILE [l Change  [] Addition
NAME MEREDITH, HOLLY NAME
L STREET ADDRESS | 3235 PORT ROYALE DR., APT. G STREET ADDRLSS
. EIry-sI-ap FORT LAUDERDALE, FL 33308 FITY'ST'ZIF
TILE I ] pelete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
. TLE 1 Delete TILE [0 Change (] Addilion
NAKE HAME
STREET ADDRESS SIREET ADDRESS
tOLTET B - — - - —f e ST ——T - — e
b OTITLE O elete TITLE [ change {3 Addilion
" NAME NAME
. SIREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IF
TILE 3 Deleie JITLE O change  {7] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2 CITY-57-2IP
e [ Derete HIE [ change 3 Addition
+ NAME NAME
1 STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST- 2P

|
|

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity ihal the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execule this report as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address. with all other Ike empowered.

SIGNATURE: GM/M
SIGNATIRE AND TYQED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Qayhma Pnone #

Wiﬁﬁf ey




