2005 FOR PROFIT CORPORAT]
ANNUAL REPORT

ON

FILED
Jun 17, 2005 8:00 am
Secretary of State

5¢

DOCUMENT # P04000007021

1. Enlity Name
MONEY TOO MORTGAGES INC.

05-03-2005 90121 017 ***150.00

Mailing Address
3760 LEARWOOD DRIVE

Principel Place of Business

3750 LEARWOOD DRIVE

66023205

LOXAHATCHEE, FL 33470  US LOXAHATCHEE, FL 33470 US
TP S (A
Suite, Apt. ¥, elc. Suite, ADL. ¥ eXc. 03152005 Chg-P CR2E034 {10/03)
City & Stata City & Stata 4. FEl Numbar ] Appliad For
33-10%1831 Nol Appiicabie
Zp Country Zin - Couniry 5. Centificate of Siatus Desired 0O s:;-;fq u“::;”‘“""'
6. Nams anc Address of Current Registered Agent 7. Name and Address of New Rapl d Agent
B Nama —
FRY, HONEY
3760 LEARWOOD DRIVE Street Agdress (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL l Zip Code
L B ‘I‘homouWmliwsubnmmi:mmmlrmmepupmaddunghgim. o offica or g agant, of both, in the Stats of Florida | am tamiliar with, and accepl

the obligations of rogisterad agan.

SIGNATURE

Signatuss, bypred of o b OF CGM SO dond Lty o

INOTE: Regesiared AQart wgnaiura requred what Haunstatng )

OaTE

I
FILE NOWII FEE 1S $150.00
After May 1, 2005 Fea will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Agded to Fees

10, QFFICERS AND DIRECTORS 11. ADDfI'IOth(}iANGES TQ CFFICERS AND DIRECTORS IN 41

me P O tetete mE [JCrange 2] Adcuion
HAME FRY, HONEY RAME

STRELT ADDRESS | 3760 LEARWOOCD DRIVE STREET ADDRESS

-5 LOXAHATCHEE, FL 33470 GTY-§1-29

INE O oeists TIE Octange [ Addition
WAME nauE

STREET ADCRESS STHEET ADDRESS

an-s1-2P CITY-ST- 2P

e O peiets TIE D change [ Aceition
NAME MAME

SIRLET ADCRESS STREE! ACDRESS

[FHES ] CITY-51- 29

unt —— [ et i - Scmnge [ A~ -
RAME HAME

STREET ADORESS STREET ADDRESS

Y- 5129 CTY-$1- 2P

TRLE [ stete e OlCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oy-st-p0 COTY-ST- 2 .

e [ peier TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-S1. 2P CITY-5T-29

12 § hersby certity tha! the information supplied with this fli

ol the corporation of tha of usles amp
changed, of on an ahachment with an addiess, with all other ke empowered.

SIGNATURE: F‘ WD

£ ho t doas not qualily for 1he axemplion sialed in Section 1 IQ.O?&S)(i). Forida Stawnes. | lurther castily that tha infarmation
indicated on this repon or supplemental repon is frus and accurate and that my signature shall have the sama legel effect as ¥ made under oath; that | am an officer or director
f  to execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 os Block 11 if

o

G- L& —037 Sb6f-991-29¢

VN e PO

Daptyme Prone &




