2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOGUMENT # P02000152592 Feb 19, 2004 08:00 AM
1. Ently Name Secretary of State
FULL MOOCN CAFE, INC.
Principal Place of Business o M.ail_ing-Adc-!r.éss - o
51 CHARLOTTE STREET 16 "A" STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32080
i s LT
Suite. Apt. #, elc. B Suite, Apt #, BiC, S MOORE CR2E034 (11/03)
City & State Cry & Stale 1 4 FE!Number Applied For
I 04-3728873 Nt Aopicab
ap Country Zip Country 5. Certificate of Status Desired O ?eae.gg] l’;f:é”""al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ) Name S S
.}(836\1 E%R%ngl;\l“gg gE LEON BOULEVARD Streot Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL. 32084
City FL Zip Code

8. The abiove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE E— — P — -
Sigralure. lyped of prmted name of regrstered agomt and titie f applicable (NOTE Hegslared Aent signaturg raguired when ransiaing) DATE
— - e -
. FLE NOwilt FEE IS $150.00. . 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Funa Cantributon. O AddectoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | Ki8 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 3 pelete TRLE [JChange [ Addition
NAME JACKSON, ASHLEY L HAME . Lo000NNSES42
STREET ADDRESS |16 A ST. STREET ADDRESS El:.,"! 191“ G4~Bﬁﬂ23‘835 iSB. HD
CITY-ST-2IP SAINT AUGUSTINE FL 32080 CiTY-ST-20P
TLE O Delete e I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2P CITY-5F-2IP
TIRE O oetete e O change T Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
e [ Delete 11113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T- 2P . CiTY-ST- 2
I 7 oelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TME O pelate WLE Clchange L Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S7- 2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 118.07(3)(f). Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the: corporguan or the recelver or trustee empowered to execite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (e €4 —— Zb/lzl o  {qoqFsor-see

SIGNATUHE AND TYPED OR RRINTED NAME OF SIGNING QFFICER QR DIRECTOR ate ¥ Cayume Frane ¥




