2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P9300004 1256

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

FILED
Feb 01, 20035 8:00 am
Secretary of State

02-01-2005 90030 041 ***150.00

Principal Place of Business ’ Mailing Address . ’
P 0 BOX 21527 P 0 BOX 21527 50009101
TAMPA, FL 33622 US TAMPA, FL 33622 US :
B R RIS AL MWW

Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-‘P ) CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

~ 59-3188308 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additonal
- . Fee Required

6. Name and Addreas of Current Registerad Agant

MOSS, CRAIG

mﬁfﬂmlﬂo W, Kenney %L\m-

~GHHFEA
TAMPA, FL-33640- SH{0A

Name

" 7. Namo and Address of New Registered Agent

Street Address {P.C. Box Number is Not Acceptable)

1710 -

KennEDy BLID-

Y TAMOK

FL ) Zip Cod%m

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

the obligations diyegklerad agent.

SIGNATURE GKW\ MO%

[ulosy
bate’

Signature, typ! or wuhad namg of rag fagent and tile it i {NOTE: Registered Agsnt signature rsquired whan reinstating}
FILE NOW!ll FEE IS 5150:60 : 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - 1 pelete TITLE [Ochange J Addmun
NAME MOSS, HOWARD NAME
STREET ADDRESS | P O BOX 21527 STREET ADDRESS p
CITY-ST-21P TAMPA, FI. 33622 CITY-ST-2IP ‘
TITLE VSDS T Dalete TILE [J change [ Addition
NAME . MOSS, CRAIG NAME
STREET ADDRESS | P O BOX 21527 N/A STREET ADDRESS
Cv-sT-2F | TAMPA, FL 33622 ciry-ST-21P
TITLE : ] Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5F-2P CITY-§T-2P
TME ‘ . Dloelete . TITLE [ Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2P °
TITLE . [ Detete TILE [] Change [ Addition
NAME NAME' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP .
TITLE . " ] pekete TITLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this ftiin 3 does not quality for the exemption statad in Saction 119.07(3}(i}, Flerida Statutes. | further certify that the information
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 recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachme| wnW:drass with Q:ther like empowered.
SIGNATURE: aolflos, 6.
SIGNATURI

/ uloa (‘m) 635-0621

AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytime Phone #




