FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

J. C. MOONS & ASSOCIATES, INC,

Principal Place of Business Mailing Address

17761 127TH DRIVE N. 17761 127TH DRIVE N.

JUPITER, FL 33478 JUPITER, FL 33478 4 0 02 8202

e s USRI R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005 Chg-P CRZE'034 (10/03)
City & State City & State 4. FEI Number Appliad For

47-0850353 Not Applicable

Zip Counury Zp Country 5. Carificate of Status Desired | Eeaa'gi L‘:\i:ﬂﬁo"al

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

— mesTIn lmE = nw = - = = st = s i N amg T e —e =

ERICKSON, DEBRA A PA
8819 N VIRGIN!'A AVE Stieet Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signaturs, lyped or printed name of registared agenl and litle If applicable. (NOTE: Registered Agent signature required when rainstating) s OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.lnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Detete TME ' O Change [T Aduition
NAME MOONS, JOHNC ' NEME

STREET ADDRESS | 17761 127TH DRIVE N. STHEET ADORESS

CITY-§T-21P JUPITER, FL 33478 CITY-8T-2IP

WTLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-S3-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME * v o
STREETADDRESS.[. . — S ma a e ——— e WG ADRESS, | e T N T T

CITY-ST-2IP CITY-ST-2IP

TTLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIvY-57-2iP CITY-87-2IP

TME O petete TLE O change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP L ITY-53-2IP

TITLE O pelete TILE . O change, [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
*CITY-ST-7iP . CITy-S§1-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113,07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoit isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustge empbwered {6 exacute tpis 1 n as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrasd. with all other like vared.

SIGNATURE: va
SIGNA# AND TYFED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




