2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gegg10 Feb 11, 2004 08:00 AM
1. Enily Name Secretary of State
MOON | AKE ENTERPRISES, INC.
Frincipal Place of Business Mailing Address )
18825 WELLWOOD CT PO BOX 5130
HUDSON FL 34667 ’ . . HUDSON FE 34674

Suite, Apt #. etc Suite, Apt #, elc. ) ) MOORE GR2ED34 (1 1/03} - -

City & State City & State | 4. FE! Number e Applied For

59-2535642 Not Applicatle
Zip Country Zip Cauntry 5. Certficale of Staws Desies [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent “’-

Name

TBRQESJSC\WEJ&%%SD CT Streat Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34687 T =

City S FLl Zin Code

8. The zbove named entity Subrmits this stalement for the purpose al changing its reglstered office or registered agent, ar both, in the State of Flonda. | am familiar with, and acgept
the obligaticns of registered agent.

SIGNATURE - - - . - - S
Signature, twped of prinfed name of registerad agont and nlke  applcable (NCTE Ragstored Agent signature reguired when reinstating) TATE
"
FILE ‘NOW..! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. ST Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of Stale
10. QFFICERS AND DIRECTORS __f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD D EE T B _ ] Ol change [ Addition
RAME FRENCH, JOHN H. RAME L., HOHO000461 37 .
STREET ADGRESS | 18925 WELLWOOD CT STREET AGDRESS O2/11/04-80093-002 150,00
CITY-ST-21P HUDSON FL CITY-ST- 7P
e VST Cloelee  § e [JChange  [] Addition
NAME FRENCH, BEATRICE A. HAME
STREET ADDRESS | 18925 WELLWQOOD CT STREET ADDRESS
CiTY-S7-2P HUDSON FL LT - SY- 2P
me o Clpeee  § e O] Change [ Addilion
NAME FREMNCH, BEATRICE A. NANE
STREET ADDRESS | 18925 WELEL WOOD CT l STREET ADDRESS
CITY-ST-7IP HUDSON FL. CITY-ST-ZP
THILE ] Delete e O C'h’anﬁei [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciTy-$1-2P CIFY-5T-2IP
T ' [ pelete HNE [l Change [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-21P
TImE o 1 Deete T CIChange [ Addition
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or jrusie awered 1o executa this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an anac@ withgn a gt all othgfllike empowered.
SIGNATURE: /2 by H. FeeakcH R —/-n¥
NTED NaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥

gcmnuﬂt AND TYPED QR




