2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

b3

DOCUMENT # G68910

1. Entity Mame

i Secretary of State
MOON LAKE ENTERPRISES, INC.

Principal Place of Business . ) E;%ailing Address ’
18925 WELLWOOD (7 PO BOX 5130
HUDSON, FL 34667 HUDSON, FL 34674

< (IR RAMAT R AR

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
59-2535642 Not Applicable

o $8.75 acditonal
Fee Required

5. Cerfificate of Status Desired

5. Name and Address of Current Registored Agant

FRENCH, JOHNH N DO NOT WRITE
HUDSON, FL 34667 ) IN TH'S SPACE

3. The above named entity SUbMtE this statement for [hé purpase of changing 1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
1he ohligations of registered agent. ~-

SIGNATURE - — e e S~ -
Signalure, typod of Brintad nama of registered agemt aﬂ:_ﬂnla it applicable. - (NOTE. Regisieran Agent signatura reguired when rainstating) RATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. E]  Addadto Fees
10. OFFICERS AND DIFECTORS 1 o T
me FD - —_ = — :
NAML FRENCH, JOHN H.
STRCET ADDRESS | 18925 WELLWOOD CT -
amv-s-2p | HUDSON, FL - o AnnnnNRAg 183 ,
-t - - . . T - AEYE R
e VST 04-07/05-80045-004 [50.00
HAME FRENCH, BEATRICE A.

STREET ADBRESS | 18925 WELLWOOD CT
Gy -ST-2P HUDSON, FL

TME o
NAME FRENCH, BEATRICE A.

STREET ADDRESS | 18825 WELLWOOCD CT
mﬁ~s:-'JZIF HUDSON,FL DO NOT WR'TE

m T |~ "INTHIS SPACE

NAME
STREET ADDRESS
CITY- 57-2iF

TITLE

NAME

STREET ADDRESS
CiTy. 571.2P

THLE - o
NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby certif :thétﬁinf;n;a{ibri suppiied v}igh This filing does not qilalify'fo‘r‘the exemptich stated in Section 1 !9.07513}0). Flarida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trusiee empowered tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachegge ithap address, with all other like empowered.

-~
e 2
TDale

REAC

CEA OR DIRECTOR

/2

-
PED OR PRINTED HAME OF SIGNING

Deytime Phone ¥

d

?_}:{ e = - = v . - =%

Apr 07,2005 08:00 AM



