2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000101810
BLUE MOON GARDEN CAFE, INC.

05 JUi130 P

Principal Place of Business

200 E GAINES ST

Mailing Address
200 E GAINES ST

2: 54

YR

fl\:{ ‘:'"‘~‘:‘:':"

I A

TALLAHASSEE, FL 32399 LS TALLAHASSEE, FL 32399 S
s P s A RO AV
Sule, Apt. & etc. Suile, Apl. #, etc. 06302005  Chg-P CR2E034 (10/03) 06
City & Stale City & State 4. FEI Number Applied For
65-0721162 Not Applicable
Zip Country Zip Country . ] $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GADD, WILMA C
“BFOZIHEESJOHNEON-RCAD
TACEAHASSEE - F—32300—

Street Address (P.O. Box Number is Not Acceptable)

SO0 Jillie Zowe

VALt ssea

FL [ 2289 5 o

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

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of ragistared agent and titls if applicable .

{NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOWIll! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P [ petete TITLE I change [ Addition

NAME GADD, MARTIN K HAME _ — .

STREET ADDRESS =783 MH-ESIOHNSON-ROAD— SREETADORESS | o £ /,/lé /e /}A/&

OTY-5T-7P L TALLAHASSEEFH52308— CITY-ST-ZP VoAS RSk & o = J/ T2 Zo s

TILE S 1 Defete TITLE . [ charge [ Addition

NAME GADD, WILMA C HAME Lo ‘/ /[/M»& Aave.

STREET ADDRESS | -BZ03-MILESJOHNSON-ROAR STREET ADDRESS &

OTY-S1-7P | FALLAHASSEE FE-92989-— oTv-sT-2p VAL St 5 # T2 35

TILE [ pelete THILE O change [ Addition

NAME NAME = L | ]
SO0 7345102

STREET ADDRESS STREET ADDRESS OTA12A05--01035--010 = {50.00

LITY-ST-2IP CITY-57-7IP

TITLE O oelete TITLE [CJ Change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITy-S1-2P

TITLE O velete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Zif LRY-5T-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P GITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, gr on an attachment with an address, with all other like empowerad.

indicated on this report or supplemental report is true an

SIGNATURE:

Lol

é‘fﬁ:&&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI

OR DIRECTOR

Daytime Prore ¥




