2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # P01c90035973 Apr 18, 2005 08:00 AM
* Secretary of State

.

1. Entity Name

MOONLIGHT SPAS, INC.

Principal Place of Busingss h?lafling Address

9135 EDEN AVENUE . 9135 EDEN AVENUE
HUDSON FL 34667 _ . HUDSON FL 34667

2. Principal Place of Business

|

i

I

|

3. Mailing Address ) ’

Suite, Apt #, etc. . ) Suite, Apt. ¥ 8tc. 1st MOORE CR2E034 (10/04)
City & State ) ) o City & State ' 4. FEI Number Applied For
59-3708824 o
pplicable
Zip Couniry Zip T county a $8.75 Addiional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Ragistered Agent "~ 7. Name and Address of New Roglstered Agent
s - 2 e —

gﬂ 1"§}§EERI'3EB£ llB\ﬁERA E Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667 =

City ) FL Zip Code

8. The above named entty submits this statement for the purposs of changing its registered office of registered agent, or both, in tha State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . . I ; — _
Signature, Iyped o printedt name of registered agent and tdfe f appicabls (NCTE Regestersd Bgan! sigralurs requlred when reinsiaung} . DATE
= " e i
FILE NOW!!! FEE |§ §1s0.00 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, — . CFFICERS ANDDIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
e PD o 1 Detete Ui ' I Clchange [ Addition
| 0031 0agd

NAME MILLER, KENNETH L SR. NAME f4/ 18/ 05~20MG-009 150, 00
STRECT ADDRCSS 19135 EDEN AVENUE _ STREET ADNRESS FARR TR J 1al.
CITY - S5-21P HUDSON FL 34867 : CilY-§T- 210
THLE VSTD - O beiete s [ Change [ Addiion
NAME MILLER, BARBARA E NAME
SIRELT ADDRESS | 8135 EDEN AVENUE _ STREET ADDRESS
ary-st.ap [HUDSON FL 34667 I CITY-ST- 2P
TE T Doeee i T Change [ Addition
NAME NAME
STHLE| ATIDRESS o e ‘ SIREET ADBRTS
GiTY-57-2F Caly-£1. 7P
TnE ) - O Delete e O] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CIFY-ST- 2P CiiY.ST. 7P
WL ) T T Oosee niLe ' [] Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- Sk 4P CITY-51-2IF
T o Clodete | e O Change L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -5T-2P CITY-S1. P

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemntion stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
ndicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the raceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears jn Block 10 or Blocl):u if

/

changed, or on an attachmant with an address, with all other Jike empowerad. 7
M«b A{éé / e
SIGNATURE: / BAganeit Mtk fet Dievs 4

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cala Deylrne Phone 4




