2005, FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ Apr 13 l;{)lﬁg%s-oo Al
e ? :

DOCUMENT # P01000107952
1. Entiy Name Secretary of State
CNS MOONEY, INC.
Principal Place of Business Mailing Address
7006 ROSE AVENUE 7006 ROSE AVENUE
CRLANDQ FL 32810 ORLANDO FL 32810
R s AR TR
Suite, Apt. #, atc, Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
59-3753677 Kot Applicabie
Zip Couniry ap Cotintry 5. Certificate of Status Desired [ §i‘;§qﬁfﬂdgw"ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agaent
Name
7M(§%(6)';EOYS’EC kxgﬁl?EJR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 22810
City FL Zip Code

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

SIGNATURE

Signatuta, typed of Brinlag narme of regstared agant and tika J gppiccable (NOTE Regstered Agont signature raguired wher ramstating) DATE

FILE NOWIL! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be :
TrustFund Contribution (0 Addad fo Fess

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

THLE PVD O pelete HIE 3 Change [ Addition
NAME MOCKEY, CLYDE D JR. NAME

SFREET ADORESS | 7006 ROSE AVENLUE STREET ADDRESS

CHY-ST.21P ORLANDO FL 32810 CITY-ST- 2P

TLE STD [ tetete e [ thange L] Addition
NAVE MOGNEY, SANDRA A NAME UOR0003N030

STREET ADDRESS | 7008 ROSE AVENUE SIREET ABDAESS 04/13,05-20009-024 150,00

crv sr-2p |[ORLANDQO FL 32810 CITY.S1-7P

TiLE O catete il Citnange T Addiion
NAME KAME

STRELT ADDRESS STREET ADDRESS

Ciy-ST. 2 CITY-ST-21P

uiLE O oalete TITLE O change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2F CIY-§7- 1P

TTLE ] Delate HLE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CTY-57. 2P ' CHTY-SI- 7P

TITLE O Delete TLE [ Change 73 Acdition ,
NAME NAME

STREET ADURESS STREET ADDRESS

CiIY-ST-2p CiTy-s1-21P

12. | hersby cerbify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 112.07(3)(i), Fiorida Statutes. § further certily that the information
mdicated on this report o supplemental report is Tue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with a&g@, with all other ike empoyered.
SIGNATURE: %AMDEA HOONEN ST ‘f/ %ﬁ/ 03~

SIGRATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Daytime Pnone #




