2005 FOR PROFIT CORPORATION

4

FILED

_ANNUAL REPORT
DOCUMENT # 113788 -

1. Entity Name
MOON-LAKE FOODS, INC.

Apr 11, 2005 08:00 AM
Secretary of State

= ’. = 4.—_L; L ', ==
Principal Place of Business | N Maiing Address
HUNGRY HOWIES PIZZA &SUBS #188 POBOX489

9109 RIDGE ROAD ]
NEW PORT RICHEY, FL 34654

NEW PORT RICHEY, FL 346560489

DO NOT WRITE IN THIS SPACE
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03122005 Na Chg-P CR2E034 (10/03}
4, FEINumber Applied For
59-2967223 ot Applicable

O $8.75 additona) |

h il 1
Certificate of Statlus Deslred Fee Required

6. Name and Address of Cutrent Registered Agent

SMITH, CHRISTOPHER A.
5711 WESTSHORE DR.
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

&. The above named entity submlis this statement for the purpose 'of changing fts registered office or reglstered agent, or boll, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

BIGNATURE — — = Y
Signature, lyped of prinled nama of fegistared ager awm{é}l apglicable. {NOTE Heglsead Agent signatise required whan reinstating) - DATE
9. Election Carnpaign Financing $5.00 May Be
Aft.: %Eyh!fglﬁ;’;ﬁl&f;lﬁ ﬂjso.oo Trust Fund Confribiution. Added to Feas
10. __OFFICERS AND DIRECTORS 1l o
TITLE STD ) ’ my R
NAME GERMAIN, JERRY
STREET ADDRESS | 1703 PELICAN PL LI E——
[ J:mfjn:“j ¥ Eli
CITY-57-2l i NS . -
m-$7-2p | MIDDLEBURG, FL 32068 _ U4 1 1A05-00036~015 150,00

TITLE PD e
NAME SMITH, CHRISTOPHER A.
STREETADLRESS | 5711 WESTSHORE DR.
CITY-ST-20p NEW PORT RICHEY, FL. 34652
ILE oV N - R —_—
NAME BELMONT, DOUGLAS
STRECT ADCRESS | 10040 DOE COURT
CITY-ST-21P NEW PORT RICHEY, FL 34654 DO NOT WR!TE
LE - o e i Qe

IN THIS SPACE
NAME
GTREET ADCRESS
CITY-ST-2IP
TME o T e T
NAME
STREET ADDRESS
CiTY-87-21F
THLE T - —
HAME
STREET ADDRESS
CiTy-81-217

12. | hereby cerlity that the information supplied with s filng doss net qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certiiy that the information
indicated or this reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURET=—"—=

GM'WI"!-IEL A S iTH

P2FS 77222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

brps W

Daylime Phone #
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