2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

rDOC.UMmENT # PO1000049215

1. Enlity Name -
TO THE MOON PRODUCTIONS, INC.

= R by e xS
Principal Place of Business Mailing Address
519 CLEVELAND STREET 519 CLEVEL.AND STREET
SUITE 101 SUITE 101
CLEARWATER FL 33755 CLEARWATER FL 33755

. " .é‘:t -
2. Principal Place of Business TS. Mailing Addrass

. FILED
May 31, 2005 08:00 AN
Secretary of State

i i

i

NI

Il

. -—_— N . e P . - :
Suite, Ant, #, etc, Suite' Apt. #, elc. 1st MOOHE . CR2E034 (1 Df04)
e o T - . - i
City & Stats City & State 4. FE} Number Applied For
— e - . 593374?659 v k* Not Appiicable
Zip Country Zip l Country 5. Certificate of Status Desired O ?i‘gf q::,f;”‘mal
6. _Name ang Addr;ss -of‘bﬁﬁém—FggLstarod Agent ’ e , 7, Name and Address of New Registerad Agent .
Name
g??gcs)’l)?'ﬁnhjlswéoum AVENUE { Street Address (P.C. éox Num-E.er is Nét Acceptable)
CLEARWATER FL. 33756 y — : -
- City : : T Zip Code
T = e ” e T FL T

8. The above named entity éubmits thig statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE o s e 2

office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

Signature, typad or pndlBd nate of Jegisterad agent and tde f appicasla

- (NOTE Regstarad Agent ignatute foquIss wikn ramsiging) _ . DATE

FILE NOW!H FEEIS $15000 . .
After May 1, 2005 Feo Will Be $550.00 ... ..
Make Check Payable t_g@[:lori pariment of State

9. Election CampaignFinancing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. = OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
it P 1 pelate WiLE [ chenge [ Addilion
NAME VALKO, JAMES NAMC
STREETADDRESS | 519 CLEVELAND STREET SUITE 209 SIREET ADDAESS
civ-si-2F  |CLEARWATER FL 38755 L L. famestaw . ‘ N
:;{ji 7 Delete ] e ] ,}. }QE}UQBE’@BEB ;] O :h"awe 3 Addilion
STREET ADDRESS STREET ADDRESS 05/31/05-80006-014 15000
oIy 5i-7P o ary-5t.2e 3 ‘ ; -
ik 1 Delete nILE [ change [ Addition
NAMT NAME
STRIET ADDRESS SYREET ADDRESS
CITY-ST. 2P o = - ' ¢ITY- ST-2p ) B ;
T 03 Gelele F 1tk (I Gharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy 51-2P = CITY-ST-ZP
L {3 Detetz N [ change  [7] Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
Y- ST-B0 B = LITY-5T- 7P ‘ L

L. o - —_ T P il ! "
me [J oelste iLE [ change  [Z] Addillon
NAME NaME
STRECT ADDRESS STREET ADDRESS
iYL S0 2P o 3 . - _-f orrestoae ;

12. | hereby certify that the informaltion supplied with this filin
indicatad on

changed. or ah an aitachmen n address, with all other like empowgred.

g i does not qualify far the exemption stated in Section 118.67{3)1), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as f made under oath, that ! am ar: officer or director
af the carparation of the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

SIGNATURE:

JGNING OFFICER OR DIRECTOR

CRfanfos

Daytme Phone #
i




