2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000025942

1. Entity Name

THE CURRENCY HOUSE, INC.

Principal Place of Business

941 N. DEAN CIRCLE
DELTONA, FL 32738

Mailing Addrass

941 N. DEAN CIRCLE
DELTONA, FL 32738

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elC. Suite, Apt. #, etc.

Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90029 037 ***150.00

AU EAGCARANEMAHTR T

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
’:b - \q 803 Not Applicable
Zie Countey e Couniry 5. Certiicate of Stalus Dasired O $8.75 Acational
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCURDY-MANLEY, LISA ANN
941 N. DEAN CIRCLE
DELTONA, FL. 32738

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

City

FL l Zip Code

SIGNATURE

8. The abava named entity submits this statement lor the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registered agent.

Sigrature, vped o prmiad name of regisiered agent and utls d applicable,

(NOTE. Aagisterad Agent Siynalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

" $5.00'MayBe " ~

{1  Addec to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

WILE D 1 Delete mie it O change = Kadiion
NAME MCCURDY-MANLEY, LISA ANN Nav gmﬁd 5 glé?ﬂ l‘l*{‘ ]

STREETADDRESS | 941 N, DEAN CIRCLE stueraooness | gl - DEAM CIR €

omv-stzp | DELTONA, FL 32738 wvsize | Delbour, FL 30132

T £ Delete TLE [IChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Chy.s1-2IP

HE 1 Deete TITLE O Chnge ] Addilica
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-zp cy-s1-2p

TITE [J petete e O change [ Addilion
~NAME NAME

STAEET ADDRESS STRLET ADDAESS

CiTY-ST-21p CITY-ST-2IP

TITLE 7 velete e [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

e [ Detete ME OIchange [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.7|p CITY-51-2IP

12. | hereby certify thai the information supplied with this filing does nai qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 racaiver or trustee empowered 1o exacule this reporn as required by Chapier 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowered.

SIGNATURE:

:/IZéK

Al iy

SIGNATURE AND TYPED QR PRINTED NAME OF S|GNING CFF] R DIRECTOR

Date

Daytare Prgne #




