1 SAINT PETERSBURG, FL 33702

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S36755

1. Entity Name
MONEY PLAN CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91004 032 ***150.00

Principal Place of Business

| 9615TH STREET N. s

Muiling Address

9615 4TH STREET N.

SAINT PETERSBURG, FL 33702 US

2. qrz.opauilacé of EUEMQ Q\-_ m

TS St

Suite, Apt. #, elc.

Suite. Apt. 8, ete.

14019269

GG R4 ER LG E

DREWES, JOHN G.
9675 4TH STREET N.
SAINT PETERSBURG, FL. 33702

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE1 Number Applied For
59-3055666 Not Applicable
Zi i i
i Country ap Country 5. Cortficate of Status Desired ~ [] $0-7 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registersd Agent
p— — = T ———— T Name —— - — — g ™ — =

Street Address {P.Q. Box Number is Nat Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. 1 am familtar with, and accept

Sigranse, fyped or priveed nane of registered agevit and iitle § apphoable. {NOTE: Regpstered Agent sknatae requined when cemstating) DATE
: FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contritrtion, Added 1o Fees
10. OFFICERS AND DIRECTORS | K38 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE vD 7 Dekete e W crange T Aciion
NAME DREWES, JOHN G MAME A ) m iy ﬁm A
STREET ADDFESS | HE-FAN-PALM COURT-IE. smeeraooness [ Qo1 N
o570 | ST-PEFERSBURG FL33703— oS ()L W\ RALAWAY 2}3\\&
TME PD O Deket= e = Ol crange [ Addition
NAMF FISHER, STEVEN D. NAME
STREET ADDRESS | 4640 SHORTLEAF LANE NE STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL 33703 CrIy-5T-2P
JImE L | Lol - e B etere TME O Crange 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
orTY-ST-2P CITY-§7-2P
WILE 7 petete TE I Change [ Addition
NAME NANE
STREET AYORESS STREET ADDRESS
CRY-ST-2P cayY-51-a7
TLE [ petere TIME [Jchaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap Ciry-s1-ap
TME 1 petete e [ thange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CTY-5T-2IP

SIGNATURE:

by

Y

12. 1 heveby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes_ | further certify that the information
indicated on this report o1 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or rustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HESIB




