2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # V26526 ™ ©* - Y Feb 11, 2005 08:00 AM
1. Entiy Name 4y g Secretary of State
BLUE MOON EMPORIUM, INC.
Principal Place of Business — o ' Maifing Address o
28842 OVERSEAS HIGHWAY 29842 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043 - BiG PINE KEY FL 33043
us us
N AEMAREAR R
Sute fpt #oeto 7 | Suie Apt#ete S 18t MOORE CR2E034 (10/04)
City & State T .17 City & State -1 4. FEI Number Applied For
L ' 65-0340186 Not Applicable
Zp Couniry Zp ‘ Country 5, Cerlificate of Status Desired . gi'gfqgfgghnal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agonf
po— = B R Name ) '
ggéﬂ;EgﬂyF%RE‘&gﬂgHW AY Street Address (P.C. Box Number is Not Acceptable) -
BIG PINE KEY FL. 33043 —— —
City o : o FL ) Zip Code

8. The above named entity submits this staternens for the purpose of changing its registered office or ragistéred agent. or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalire. typed o prnted narms of registered agent 2d tile f appfcank (NOTE Regstatad Agsnt sigraturs Teeiifed when reinstatid) — = -~ DATE

FILE NOWIT FEETo ¢ — T
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

0. S CFFICERS AND DIRECTORS R ETF " AT ONG | CHANGES TO OFFIGERS AND DIFECTORS IN 11

e ) o T O polsis TimE S _; - T Change [ Amiat.
* 1 E

NANE SHIRLEY, MARY BETH NAME e .fii J}Sg@g%ﬁ%ﬁinz! 150 m

STREET ADDRESS | 29842 OVERSEAS HIGHWAY : STREET ADDRESS s e + -

LTy ST- 2P BIG PINE KEY FL CIvy.51-21P

1S D T ) o ) " [T Deete me - ’ [J Change [ Awd

HAME GAY, JODY MAME

STATET ADORESS | 29842 OVERSEA HWY . STREET ADDRESS

orv.si-7p | BIG PINE KEY FL 33043 B e si-p

HILE D o T [T Delete e ’ [ change ] Acvim

NAME REYNNGQUDT, ESTHI NAME

TTREET ADDRESS | 20842 OVERSEAS HWY. SIREET ADDRESS

OY.S-7P | BIG PINE KEY FL 33043 ©IY-ST 2

i T © O oelete e - TIthange  []ase

NAME HAKE

STREET ADDPESS STREET ADDRESS

CITY- §T-7IP CiY-57- 27

e T D T DCloade e o ' TJchage LJ°

NAME NAME

STRECT ADDRTSS STREET ADORESS

Y- S1-2P oy 5.2

e D - [T Detete e ' o [ Change [ v

NAME RoAME

STREET ADDRESS STREEFADORESS

CilY-S1- 2P oty 512

12, | hereby certim thal the information supplied with this ﬁh‘ng does riot qualify for the exemplion stated Ih Section 119.07(3)(1, Florida Statutes. | further certify that the informaik
indicatzd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diré.
of the corporation or the recelvar ot tiustes empowered 1o axecuts this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with ag address, with all othey like empowered, -

SIGNATURE: 564\—%“"_‘"&\) _ Q{’%\cﬁ 20581Z288L

F SIGMING OFFICER R DIRECTOR Data® Davtrma Phons ¥

Y . emde B o Vi B L



