2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2004 08:00 AM

DOCUMENT # P93000041256 Secretary of State

1, Entity Name
SECOND CITY MONEY ORDER SERVICE, INC,

[— - L il e w tuaeg

Principal Place of Business Mailing Address

P O BOK 21527 P 0 BOX 21527
TAMPA, FL 33622  US TAMPA, FL 33622 S

ARG

(1052004 No Chg-P CR2E034 (10/03)

Do NOT WRITE ‘N TH‘S SPACE 4. FEI Number H’%LhedFo;{y T

58-3188308 . | Mot Applicanle
- . %$8.75 Additonal
e T W L 5. Certificate o_f Status Desired I - Fee Required )

. 6. Name and Address t.;f Current Registered Agent

5504 A HARNEY RO, | DO NOT WRITE
TAMPA FL 33610 IN THIS SPACE

- [T

8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . S [ e . - - X ] . -
Signatyre, typed o mh\ednmdmgiswmdﬁagempn&‘k_n‘l_eil.?ppﬂcame. . (mRiegfsl-emdAn:msinnamrirnqxifed_whc‘mr%insja:;ng}_?_ , DATE o - T
NN 3T
FILE NOW!ll FEE 50. 9. Election Campaign Financing $5.00 MayBe AR o r '
After m:y 1? 20134 Fﬁeel\iifl.'bg sog_r,o-gn Trust Fund Contribution. O Added to Fees 514 ."" .i 4«’ BE}'*,SSD— 3 QEE l‘-'{:} - GB
1. ) OFFICERS AND DIRECTORS . ]
TINLE PTD
NAME MOSS, HOWARD
STREET RDDRESS | P O BOX 21527
Cy-ST. 2P TAMPA, FL 33622 -
TITLE V8DS
NAME MQOSS, CRAIG
STAEET ADDRESS § P Q BOX 21527 N/A
CITY-5T-21P TAMPA, FL 33522 . L e mn 1
TITLE
NAME _
STREET AUDRESS
aiv-st.20 o e DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CifY-51-ap N a
TITLE
NAME
STREET ADDRESS
oIy -§7-2p L PR
TITE
NAME
STREET ADQRESS
ciry- §1- 2P J e . o T s e e I

12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on (his report or gupplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that [ 2m an officer or diractar
of the corperation or the rdd iver or trustes empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my hame gppears in Block 10 or Blogk 11 if
changed, or on an attachmerk wi address, wilh ali ¢ther fike empawsred.,

SIGNATURE: ALY e e - 'fMD‘i ‘%)5’55"’5_",’?..

SIGNATUNE AND TYPED GR PRINTED RASE OF SIGNING OFFICER OR DIAECTOR " Dme - Dayiire Prone #
- o i . e = L whanew




