2004 FOR PROFIT CORPORATION

— ANNUAL REPORT {AR) FILED

DOCUMENT # P01000049216 Feb 11, 2004 08:00 AM
1. Ently hame Secretary of State
TO THE MOON PRODUCTIONS, INC. y
Principal Piace of Business . Mafing Address N
519 CLEVELAND STREET 519 CLEVELAND STREET
SUITE 181 SUITE 101
CLEARWATER FL 337855 CLEARWATER FL 33755
Suite, Apl. #, etc, Suite, Api. #, alc ) 7 MOORE CR2E034 {1 1/03)
City & State City & State o 4. FElNumber _ Applied For
59-3742659 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d0 gg‘ggqgiﬁw”a’
6. Name and Address of Current Regisiered Agent” . 7. Name and Address of New Registered Agent

Narme

ié},‘?ggﬁfi:{[s\%oum AVENUE Street Address (P.O. Box Number is Not Acceptabie) o
CLEARWATER FL 33756 . —

City o T FL I Zip Code

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

SIGNATURE — e e e — e — L
Signajura. Trped or annted name of regisiared agent and vhie 1t applicalia. {NCTE Registered Agent signatie raguied when reinstating] DATE
FILE NOW! FEE IS $15000 - . . . e
Ater May 1,200¢ Foo wil be 53500~ o Secton Qoo Fanen ) 5,00 ey os
Make Check Payable to Florida Departinent of State -
10, GFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete [k O Change [ Addition
MAME VALKO, JAMES MAME
STAEET ADDRESS | 519 CLEVELAND STREET SUITE 209 STREET ADDRESS
LY-8T-2IP CLEARWATER FL 33755 CIvY-ST-2P
e Ciodee - § mme ' ' O Change  LJ Addition
NAME NAME HOOUD004E03]
STREET ADDRESS STREEY ADDHESS 021104 -Hee~-021 150,00
CITy-57-2iP CITY-S7-2P
TITLE. O nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2Ip LITY-§T- 2P
TRLE  Coeete . TIME I Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7- 2P CITY-ST-2P
Te [ neee e [JChange ] Addiien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-ZP
MLE T TE ' T O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDASS
CIvY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the examption stated in Section ‘I19.D?r(_’sjf|'), Florida Statutes. [ further certify that the infarmation
indicated on this repor or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aitachment with an address, with all other like empoygered. :

o oy

SIGNATURE: __ Z/ 074 e f _

saauAr?(E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o TT T Da DaytimePhane ¥




