¥ ] ) T -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000121938 Mar 05, 2004 08:00 AM
1. Ently Name Secretary of State
BLUE MOON SERVICES & DRAIN CLEANING, INC.
Prncipat Place of Business . Mailing Address
1492 NE 53RD CT. 1492 NE 53RD CT.
POMPANO BCH FL 33064 POMPANC BCH FL 33064
% Prmcpal Flace of Business - 3. Mating Address ‘ i“ii 1“ II ! ml!;g!!m I! I I i"l “Iﬂ l ll Ri {lall} gm
Suite, Apt. #, eto. ) Suia, Apt #. et MOORE 7 CR2ED34 {1 1/03)
Cily & State ) Csiy & State 4. FEINUITOS! . o ppp s Appliad For
80-0003152 Mot Applicable
2 Couniry op Country 5. Cernificate of Status Desired . . [ $8'?5 Mdiﬁonal
Fee Reguired
8. Name and Address of Current Registered Agoent ] 7. Name and Address ot New Registered Agent

Name

FRANCIS, KENNETH H

1492 NE 53RD CT Sireet Address {P.O. Box Nurmber is Not Acoeptable}

POMPANG BCH FL 33064 —

City FL ! Zip Code

8. The above namad antily submits this stztement for the purposs oF changing s registered office or registered agert, or Goth, in the State of Florida. | am familar with, and accept’
the chiigatons of regsierad agent.

SIGNATURE o _ —_
S@eature yped ar prmad name of registered agont and tlle f applcable {NCOTE Reg: o Agent spH quered whon e H DATE
FILE NOW!! FEE IS $150.00 .
; 8. Electon C Fi
Aferhay ,2006 Foowil o 855000 Seckn Corpm ey 35,00 e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS NS K ADDITIONS/CHANGES YO OFFICERS AMD DIRECTORE IN 11
mE b 1 Dete TLE Ol change T3 Addition
RAME FRAMNCIS, KENNETH H NAME }_}Q;’}Qﬁi}[}? ?f_‘;':,"] '
STREET ADDRESS { 1482 NE 53RD CT. STREET AGDRESS O30 A0 s-01 e 158, 00
LITY-S7.27P POMPANC BCH FL 33064 ciTY-ST- 7P )
THE ‘ ' 13 petate Ko [1 Change [ Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
Ty -S1- 29 $ oo
W Cloele . § ws o 3 Change 13 Addition
RAME ‘ ’ winE
SIREET ADDRESS . STREET ADDRESS
CHY-51-2P STY-ST- 2P
THE ] Detete TRLE 1 change [ Addition
NANE NAME
STREET ARDRESS STHEET ADDRESS
CIFy- $1-2IP CTY-ST- 7P
i o 3 Detete i ) Clchange 3 Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 1P iy -BE-2IF
TLE S 3 etete WILE ' [} Change [ Addition
RAME NAME
STREEY ADDRESS STRECT ADORESS
CiTY- 5T Z1F CITY-ST-29P

12. | hereby cerify that the informaton suppifed with this filing does not qualify for the exersption stated in Section 118.07(3)(1), Florida Statules. | further cartily that the informaticn
indicated an this repor ol suppiemental repor! is true and accurale and thal my signature shaft have the same legal elfect as if made under oath, that | am an officer or director
of the corporation qpfisvaagiver ar rusiee empowered 10 execute this report as réquited by Chapter 507, Florida Statutes, and thal my name appears n Block 10 or Block 313
z ; t with an address, with al} other like empowered.

6, N P, /a0y 9344188000

-
fIE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daviane Phore »




