2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 450764 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

GLENN MOON, INC. y
Principal Place of Business Mailing Address
12400 49TH STREET NORTH 12400 49TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Siate City & Staie 4, FE! Numbaer Apphed For

59-15631227 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O gg'gg‘ lﬁfg‘iﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2&2?4(0)8& hGglrriNgT%'EET NORTH Sireet Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34622 '

City FL Zip Code

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

SIGNATURE
Sgrature, yped o1 panted name of reguslared agent and litle f apphcable, (NOTE Regstared Agent signzture reguired when roinstzhing) DATE
FILE NOW!! FEE IS $150.00 . . .
oy oo - 9. Electon Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee wili be $550.00 Trust Fund + y
. . Contribution. O F
Maie Check Payable to Fiotida Department of State rust Fund tontrioution Added to Fees
10. OFFICERS AND DIRECTCOHRS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 3 Detele TTE O Change [ Addition
NAME MOON, GLENNC NAME
STREET ADDRESS | 4B5-58TH AVE.N.E. STREET ADDRESS
CITY-ST-21P ST PETE FL CiTY-51-21P
TIE CD 3 Delete TLE fl.*ﬂ_ﬂﬁl_ﬂ.}ﬂuq i 'J; o ea an %1 Addition
wAME MOON, GLENN C NAME 02/ 12/04-80031-00% | Q {
STREET ADDRESS | 485 58TH AVE NE STREET ADDRESS
CiTY-ST-2IP ST.PETE FL CiTY-§1-21P
TITLE v 3 petete TMLE [ Change [ Addition
NAME FRITZ, KENNETH HANE
STREET AGDAESS (5808 27 AVE N STREET ADDRESS
cY-$7-2P  {ST.PETE FL 33710 CiTY-SY- 2P
TTLE v 3 Dejete TILE [ Change  [3 Addition
NANE VAN DOMELEN, SALLY NAME
STREET ADDRESS | 12898 PALM DRIVE STREET ADORESS
CITY-ST-2IP LARGO FL 33774 CITY -5T- 2P
e [ pelete TITLE O Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
TITEE 1 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CTY-ST-2P

12. | hereby certiy that the information supplled with thi |hn§ does not qualify for the exemption stated in Section 119, OT?.B){:) Florida Statutes. | further centify that the information
indicated on this report or suppiemema repot s ue accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer o director
of the corporaton of the rece: e tee mpowere 10 execute this reporit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an.a 7 wlfess, yé Pther like empowarad.

SIGNATYH




