. FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000006006 | T 05-06-2004 90167 046 ***150.00

1. Entity Name

MOONDUST PRODUCTIONS, INC.

Principal Place of Business Mailing Address

13 WALT PLACE 13 WALT PLACE | 34053005

PALM COAST, FL 32164 PALM COAST, FL 32164

2. Principal Place of Business 3, Mailing Address
ite, Apt. #, etc. ite, Apt. #, stc.
Suite. Apl. #, ete Suite. Apt. #, efc 04202004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
. 90-0007316 Not Applicable
Zi Count Zi ) A dditi
® ountry ® Country 5. Certificate of Status Desired )} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent— . 7:-Name and Address of New Registered Agent
Name
NOWELL, SIDNEY M e — -2 - - S o e
SO0 NSTAFE-SF— i i & = }fbod J’ 6{ -(A . . Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

/} City FL | Zip Code

‘8. The above named entity submits this staternent for the purpose of changifig its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % /y«
- P < . .
SIGNATURE iz} ney M. NQLA}Q \\ -9 .1'% pZﬂ ’-(lc} io‘-’{
Signature, typad or prated niare of regisieed ageni and itle it applicable. I (NOTE: Regwfaren /\gergrslgnatura required when mms(éllng] ¥ DATE »
FILE NOW!!!I FEE IS $150.00 8. Elecfon CampaigrFinancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifution, O Added 1o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE [ Change (] Acdition
NAME LEVINE, ROBERT J NAME
STREET ADDRESS | 13 WALT PLACE STREET ADDRESS
CITY-5T-2P PALM COAST, FL 32164 ciTy-S1-2IP
TIE D [ pefete TITLE O change [ Addition
NAME LEVINE, KATHRYN NAME
STREET ACORESS | 13 WALT PLACE STREET ADDRESS
CITY- §1- 2P FPALM COAST, FL 32164 CITY-$1-2P
THRE D ' 1 Delete TMLE . [Ichange ) Addition
NAME WRIGHT, JAMES E ‘ . HAME
siAcet aupress | 13 WALT PLACE ) - " 4 TSTREET ADDRESS -
CiTY-5T-2IP PALM COAST, FL 32164 CITY-S1-21F
FIILE P - - - - netere ~TMiE - = = - - e < Change [ TJAddition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detste TILE [J Change  [T] Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-§1-2(P CITY-$1-2IF
TME ) [ Delete L [J Change [ Addition
HAME : _NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-7IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)X0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to ute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an anaﬁnt with an agdrgs, Yith all -

ke empowered. .
SIGNATURE: oludis, e el slaJot . =mmus-738
sleUﬁE ANDTVPEny PRINTES NAME GF STOMIG OFFIEER OR DIRECTOR T ods

Daylime Phene #




