2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000006344

1. Enéity Name -
MOMENTS OF HAPPINESS, INC.

Secretary of State

02-12-2004 90031 039 ****51.25

Principal Place of Business
5223 SEMINOLE COURT
CAPE CORAL, FL 33904

Mailing Address

5223 SEMINOLE COURT
CAPE CORAL, FL 33304

vaivuUUwLL

2. Principat Place of Business 3. Mailing Address

B0

Suite. Apt. #, eic. Suite, Apt. #, etc.

SPITLER, JENNIFER

G- BAYSHOREBR——

|_CAPE CORAFL-33004.

02052004  Cpg.NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0962593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fge'ggq adr:(i’lional
—a - §.-Name and Address of Curent Registered Agent - - 7. Name and Addressa of New Registered Agent et
Name

Street Address (P.O; ROYNLR! ig EN’NTP‘EH SPITLER

D223 SEMINCLECT.
CAD

e v

City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

{NOTE: Registered Agant signature reguired when reinstahng)

2l

'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PTD O Detet TRE [ Change [ Addition [
NAME SPITLER, JENNIFER NAME
STREET ADDRESS | 5223 SEMINOL CR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-ZIP
TIE V1D O Delete mE Change [ Addifion
NAVE SPITLER, JOHN NAME JOHN & JENNIFER SPITL?R "
STREET ADDRESS | 148 BAYSHORE DR. STREET ADDRESS 5223 SEMINOLE CT.
CITY-ST- 219 CAPE CORAL, FL 33904 CITY-ST-ZIP Qe EE QQBQL FL 33904
TILE TO [ pelete ME O Change [ Addition
NAME SPITLER, BARBARA NAME .
STREETADDRESS | 27091 HARBOUR DR STREET ADDRESS T - R - .
Ciry-ST-2IP BONITA SPRINGS, FL 33923 CEY-5T-ZIP
TIILE L1 Detete TmE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-S7-2IP
TIME [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CATY-ST-ZIP
Tme [T Detete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplernental 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 frustee empowered to execute this report as required by Chapter 817, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

2 r [of

239~

ING OFFICER OR DIRECTOR

Date Daytisna Phora 4

5o -9697

Feb 12,2004 8:00 am



