FILED
OFIT CORPORATION
2005 PO NNUAL REFORT _ Apr 18,2005 8:00 am

DOCUMENT # P97000076417 ecretary of State
MONEY ADVISORS GROUP, INc. *** ™ 04-18-2005 90265 014 ***150.00
Principal Place of Business Maiting Address
4211 W. BAY SCOUT BLVD. 4211 W. BAY SCOUT BLVD. . freta
TAMPA FL 33607 US TAMPA, FL 33607 US
F T s e LT A
ou\ 5[0&#‘ Bld ‘12/[ /) oy Scout G/V/ I
S“"e “j‘_("_e’c & 460 Suite, il ;, 60 04122005  Chg-P CR2E034 (10/03)
& State City & State 4. FEl Number Applied For
"'IZ‘ mpa, FL Tampa F L 59-3467443 Kot Applicable
3 & 577 COIZ“)IS Zi?} 3l d’? COUHWU 5 5. Certificate Ofl—a-lii Desired O geae gosq lﬁg;g"ma'
B. Name and Addrass of Current Registerad Agent 7. Name angd’A of New Regl Agent
: - . ©| Name -
HARRIS, SCOTT ' Scatt _Har ak]
4211 W. BAY SCOUT BLVD., SUITE #660 Stree! Address (P.O. Box Numbet is Not Acceptable)
TAMPA, FL 33607 z
92”« L(j 6C’¢.\ 5&9%7‘_ 6 Vsﬂ 5«:& @é@
Clty ﬁw}ﬂq FL | a §@¢77

8. The above named entity submits this statement for the purpose of changmng its registered office or :eglsﬁared agenl, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE : :
Sumun.mawtmmdrwmwa!mmblumm!. {NOTE: Regustered Agert signature required when rensteng} DATE
‘ -1
F“_E' NOWH! FEE IS $150.00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 Addod to Fees
) 2z
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGFORS IN +1
e VP : [ petete TME [@fhange [ Addition
RAME BROTZ, STEPHEN NAME . ',j . *- L0
STREET ADDRESS | 4211 W. BAY SCOUT BLVD., SUITE 2660 swroviess | 42/ W, Bow Scont BlA, Suile 0
CTv-ST-Z° | TAMPA, FL 33607 CTY-5T- 7P T ampa , Li— F3led? R
TRE P 7 oetete TME ATrange  [J Adduion
NAME HARRIS, SCOTT NAME i B LD
STREET ADDRESS | 4211 W, BAY, T BLVD., SUITE 2660 smaraomaess | o M — WJ. 609 Seont” 6/”"(z Suke
cTY-s-ZP | TAMPA, FL{ 33609 CITY-51-2P Tam g - B32I7
e ' 7 Delete me v O Crange [ Aceition
NAME NAME
STREET ADDRESS ) - . STAEET ADDRESS .
CIFY ST 2P CnY-§1- 20
TITLE 7 Delete TITLE [Jcrange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST. 2P
LE [ pelete 3ITLE [ Change  [J Acdition
HAME NAME
STREET ADRESS STREET ADDRESS
COY-ST-2P CY-sT1-2a7
WTE £] Detete WTLE D crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-51-2P CITY-ST-2°

12. | hereby certify that the information supplied with thi
indicated on this report of supplemental report §
of the corporation or the er or irugtee ¢
changed, of on &n a |

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

5 = S, /%rns #/2,/0{ 5325V s

TURE AND TYPED OH PHINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Dayame Pnione #

SIGNATURE:




