2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P030001529387 Jan 24, 2005 08:00 AM -
© Ently Name” Secretary of State
YOUR MONEY NOW 1], INC.
FPrincipal Place of Business ] - i\;ﬂailing Aadress G ) B
1871 N HIGHLAND AVENUE 3110 1ST AVENUE N i
CLEARWATER FL 33755 8T. PETEASBURG FL 33713 i
Suite, Apt. ¥, etc. : ) Suite, Apt #,8tc. 15t MOORE CR2E034 (10/04)
City & Stalg o City & State i 4. FEI Number Appiiad For
e Country Zp rCoumry 5. Certificate of Status Desired 0 ?i"ggq L‘zfggi"nm

7. Name and Address of New Ragistered Agent

§. Name and Address of Cunrent Registered Agent
= ———— o Nama

giﬁog ?’S%AA%%?QSEJ ‘?\1 Street Address (P.0. Box Number is Not Acceptable) R

ST. PETERSBURG FL 33713 —== - - —

City ) o FL Zip Code

8. The above named entily “sUbmE this statement for the purpose of changing its reglstered off ce or registered agent ar both, In the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE

E” ghalule lw:ed ar prmled nama of reg stared! agent and Wie if applicabls MOTE Regsared Agant sigature tequrred when réinsiating) DATE

1§""E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Wil Be $550:00 Trust Fund Conribuion. [ aAgded 1o Fees
Make Check Payable to Florida Department of State
10. "~ QFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
il P 1 Delete e UUQUDGIEIBDQ ) Change [ Additiv
N FLOYD, JAMES E JR AN 01/24/05-80188-007 150,00
SIRCET ADDRESS | 3110 18T AVENUE N SIRHFT ADORESS
Iry-51- 2P ST. PETERSBURG FL 33713 CliY ST-2iP
o Ve B Clpeists” | wnr o T Change ] Acdite
AR VOZNE, RICHARD W HAME
SIREET ADDRESS [1871 N HIGHLAND AVE SIREFT ADDRESS
ciry 51 2iF CLEARWATER FL 33755 oIy-Si Jie
i ) [ Delete TIne ) I Change [ Addth
NAME NAME
STRHET ADDRESS SIREFT ATOHESS
Cily-ST-7IP : CITY-ST- 2P
TinE T Detete nm¢ [Jchange [ Adutt
NAME NAMS
SIREFT ADDRESS SIREET AODRESS
Gty ST e i G5 P
it ’ Clpeiee ™ mur Cichage 2
NAME HAME
STHLCT ADORESS STREFT ADUKE 58
Y-SR CILY-5T- 4P
HILE ) ) - " " T Delete Ml ’ | Chan;]e T asc
HAME NAME
STREET ADDRESS STRFFT ADORESS
Cily-81- AP TITY.ST- 2P

12. | hereby cerh?: that the information supplied with this ﬂling does not gualify for the exemption stafed Tn Section 119, O7{H(N, Florida Statutes. | Turthel certify that thé Tiformativr
indicated on this repcrt or supplemental repartis tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direct
of the corporation or the recetver or rustes empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1Qor Blogk 11
changed, ot on an aftachment Wth an address, with all other like empowered. S

SIGNATURE: S T emes & ,f/y:/ Jﬂ /Z‘?/S 2'6’7.?,??3,

TURE AND TYRED R PRINTED W}: OF SIGNING OFFICER DR DIRECTOR Dayhme Phone ¢




