2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P93000003611

1. Entity Name

MONEY STRATEGIES ADVISORS, INC.

Secretary of State

01-20-2004 90046 027 ***150.00

Principal Place of Business a 90 ? lIJ, /\/pw Mﬂgﬁm A'\/C.

J2EBEMEAHEBYD— (U 1T o v e ]
Fi

STt
MELBOURNE-F32035—U5
' EENEL]

MDA IRV

2. Principal Piace of Business 2, Mailing Address
Suite, Apt. #, &te. Suite, Apt. #, elc.
uita. Ap P 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3161006 Not Applicable
Z Countr Zi Countr 4
® Y P Y 5. Certificate of Status Desired | $8.75 Add fional
Fee Required
- 6. Name and Address of Current Registered Agent _ S P _ 7._Name and Address of New Registered Agent .
Name

JONES, RICHARD O

1250 EAU GALLIE BOULEVARD
SUITE J

Street Address (P.0. Box Number is Not Acceptable)

INDIALANTIC, FL 32935

City

FL i Zip-Code

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent,

g its registered

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of phnted name of registered agent and ttle  applicable.

(NOTE: Registeret] Agent signature fequued when rewglating}

DATE

9. Election Campaign Financi

FILE NOW!! FEE IS $150.00 )
Trust Fund Gontribution.

Aftar May 1, 2004 Fee will be $550.00

ng $5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TILE [ change [ Addition
NAME FARRISH, JAMES A NAME

IR ACDMESS. | E50-RAl- GAEHE-BLVE, SUTE O A4S STREET ADDRESS

oiry-S1-2F | ‘MEEBOURNETFL W CITY-ST-2P

TIILE 5 Detete TITLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2P

TIME [ elete TLE Tl change ] Addition
NAME HAME

‘STREET ADDRESS™| ™ — — ™+~ - —— —  —R-STREET ADDRESS |~ ~ -— e - - W — MR TR
CITY-51-7P CITy-ST-2P

e [ Delete THLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p Cily-ST-2IP

TILE O Delete TIMLE [ Change  [] Addition
HAME NAME !

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P - ' . OITY-ST-2P, . R

12. | hereby certify that the informaticn supplied with this filing does not gualify lor the exem
indicated on this report ar supplemental report is true and accurate and that my
of the corporation or the receiver or trusice empowered 1o execute this report as requive
changed, or on an attachment wilh an address, with_ali other like empowered.

- b Y

SIGNATUR

signature shafl have the same legal ettect

—James A Foarcish Ly 2/04

ption stated in Section 110.07(3X1), Florida Statutes, | further certify that the information
as Il made under oath; that | am an ofticer or director

d by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

£ E OF SIGNING OFFICER GR DIRECTO

R Date

/ ™7 Daytinfe Phore #




