26104 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 04, 2004 08:00 AM
DOCUMENT # P02000059651 <2 Secretary of State

1. Entity Name

THE BLUE MOON INN, INC.

Principai Piace of Business ) ) Mailin_g Address
2920 NALTUS 19 2920 NALTUS 19
DUREDIN, FL. 34698 DUNEDIN, FL 34698

ARG

LT

A

| « | ke = 01302004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS el e
Lol e 75-3063634 Not Appiicale

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WHALEN, RICHARD
2920 N ALT US 19
DUNEDIN, FL. 34898

DG NOT WRITE

INTHIS SPACE

8. The above named entily submits this statement for Lhe purpose of changing its registered office o reglstered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— e
Sgagture, ypod or prnted name of regatened kgent and ttfe d appleable, (NOTE: Regtosed Agerk sgnature required when reinstating) DATE - =
FILE NOW! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be UI}OBBED?BE}?D
After May 1, 2004 Fee will be $550.00 Trust Fund Contslbution. O  AddedioFees Bg_fg#fﬂq_gﬁg 1 i‘DZi 150 UD
10. OFFICERS AND DIRECTORS ] " ; T T TR
e OPT ’ 3
NANVE WHALEN, RICHMARD -

STREET ADDRESS | 2920 N ALT US 19
Ciy-ST- 4P DUNEDIN, FL 34598

TME bvs

HAME WHALEN, BEVERLY
STREETADORESS | 2920 N ALT US 19
OTY-ST-2P DUNEDIN, FL 34588

TTLE
NAME

o0 S DO NOT WRITE

STAEET ADDRESS
Civy -ST-2F

TTLE

NAME

SIREET ADDRESS
Ciiy-37-2P

TILE

HAME

STREET ADDAESS
GiTY-ST-ZF

12. Ihereby certifﬁ that the information supplied with this ﬁling toes not qualify foi the exemplion stated in Section 119.07{3){0), Florida Statutas 1 further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made untier oath, that ! am an officer or director, |
of e corporation or the seceiver of Tusiee empowered o execute this report as requited by Chapler 607, Flarida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, 0: on an attachment with an addsess, with afl other like empowered, ’

SIGNATURE: RICIPRD WHALEN X7 /-2¥

R #RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Deylime Fhona ¥

SIGNATURE AND

L - - - + — - - — - = —_—



