2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Jan 24, 2005 08:00 AM

1. Entity Name
MOONWALKS GALORE, INC.

Principal Place of Business " Mailing Address
5555 N BAILEY ROAD 5555 N BAILEY RDAD
PLANT CITY, FL 33565 } PLANT CITY, FL 33565

A

01142005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE R, RopiedFar —

04-3694381 Mot Applicable
: o ) $8.75 Additional
5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

ESEEENNSAICEET’YROAD DO NOT WRITE
PLANT CITY, FL 33565 o IN THIS SPACE

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ! ’

SIGNATURE i . - I _ — - - = ——
Signature. typed ar grinted nama of ragistared agaal and e i appleebla {NGTE. Registered Agent signature reqiived when rein staling} _DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign F-:'lnanclng ss_ou May Be
Atter Nay 1, 2005 Fee will be $550.00 Trust Fund Coriribution. L AddedtoFees
10, OFFICERS AND DIRECTORS ] i o i T T
TILE PTCD o :
NAVE GREENE, MICHELLE R , U000 89973 '
STREET ADDRESS | 5555 N. BAILEY RD 01724/05-80112-018 150.00
CITY - 57-2P PLANT CITY, FL 33565 .
TITLE VSD B
NAME GREENE, GARY P

STREET ADDRESS | 5555 N. BAILEY RD.
CITY-ST-2IP PLANT CITY, FL 33565

TITLE
NAME

plm DO NOT WRITE

- - IN THIS SPACE

STREET ADERESS
GITY-ST-ZIP

TImE

NAME

SiREET ADDRESS
CITY-ST-2P

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlmg dees nat qualify for the exemption stated in Section 118.07(3)(%), Florida Statutes. | furiher cedtify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar

of the corporation or the recelver or trustee empowered tg execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or an an attach h an address, with r like empowered. ’ :

SIGNATURE: a/w? AL (-19-05 913 754-9203

SIGNATURE mﬁpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daylima Phene i

VTS (o coome




