2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) i Feb 18,2004 8:00 am

DOCUMENT # P01000069912 . ' Secretary of State
1. Entity Name
. 02-18-2004 9002 Hoxx .

CAPTIVA MOON, INC. 0026 77H150.00
Principal Place of Business Mailing Address
5223 CANAL CIRW . 5223 CANAL CIRW
LAKE WORTH FL 33467 LAKE WORTH FL.33467
S22 g rd. G vl 522D AL e wWD

Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)

City & State City & State 4. FEI Number Apptied For
ke e . (ke wolqer (- 65-1121248 Not Applicable

Zip Country Zip Country - . $8.75 additional
%3 E /l Ugt 55%’7 ="% 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e A e — - . - - ‘Name R = — _ 1. . o L N
BUTTS, LISAX SfEeed oul BOTTS, Lrl%'f\ kA - ;
5223 CANAL CIRW g%gd%ssw&_er is Not Accept&B

LAKE WORTH FL 33467 E—"‘AT : e,

. . Make oot FL | %5%4

8. The above named eryity submits thjs statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r - FEB ] 4 m

SIGNATURE
S}Q’nalur L Typegd or fj {NOTE: Registerea Agent signature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Delete TLE [ Change [ Addition
NAME BUTTS, LISA KAY NAME
STREET ADDRESS | 5223 CANAL CIRW STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 CITY-ST-21P
THLE [ Delete TITLE M change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [3 belete - s S . . R [ change__ £ Addition
NAME - - : : : NAME : - e - e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIY-ST-2P ‘
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . ™ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIfY-ST- 289

12. | hereby certify that infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or ental report is true an urate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver_ off trustee empoweredfo execute this report as required by Chapter EE? Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attach witl address, #ith all pther like empowerad.

L FEB 14 -
SIGNATURE: « Pl Q&%\E\ﬂ’ A - Aeoq el

k SIGNATURE A)é TYPED QR PRINTED MAME DF SIGNING OFFICER/OR DIRECTOR Date Daylime Phane #




