* " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000044679 -,
1. Entity Name 1{““3 L B W
MOONWALKERS, INC. L
LHAR 10 PH 3: 3R
Principal Place of Business Mailing Address t } TF
4§ o n DR R LS
972 WAKULLA-ARRAN ROAD 972 WAKULLA-ARRAN ROAD GEChe i, vF BIALE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASSEL. FLORIDA
T R R T
Suite, Apt. #, etc, Suite, Apl. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Appiied For
(4~ /88 (a SO C? Not Applicable
Zip Country p Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENING, Ill, FREDDY C

972 WAKULLA-ARRAN ROAD Street Address (P.0O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8, Electioh Campaign Einancing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEOQ ‘ [ Delete TITLE Echange [ Addition
NAME HENING, Illl, FREDDY C NAME
STREET ADDRESS | 972 WAKULLA-ARRAN ROAD STREET ADDRESS
CITY-57-219 CRAWFORDVILLE, FL 32327 CITY-ST-21P
TILE DCEO 3 Dalete TTLE [ change [ Addition
NAME BRADY, DANIEL G NAME
STREET ADDRESS | 1861 COPPER AXE TRAIL STREET AGORESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP
TTLE [ petate TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TILE [ Change [ Addition
NAME HAME P ] P W e
SIREET ADDRESS STREET ADORESS O3S LA -0 002002 150,00
CITY-ST-21P CITY-ST-21P
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk-an a 53, with all other like empowered.

e - /e/oy

ﬁGNATURE A%TYPED CRP ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

r



