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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

1. Entity Name 01-29-2004 90107 001 ***150.00
MOON'S LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Malling Address UUZLL0
4803 LAKE GROVE CIRCLE 4803 LAKE GROVE CIRCLE 14
PALM CITY, FL 34990 PALM CITY, FL 34990
2. Princlpal Placa of Business 3. Majgg Ad?’gs . i ’"H“l m m" Nﬂ “m "“I "Hl "m ||||‘ IM' "m I“" “”m " ‘l”
0 Box 7373
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number, Applied For
ﬂAL’m ey 'r(-f ; FZ—— L[ 7 - Oqz gé gq Not Applicable
. Zip Country Zp -2/ - Feountry /\) ” . $8,75 additional
3‘/5?/ M.‘?‘/Z‘f/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y. Name e [P U,
arzitn = MOON SWEMDYL A = o e e i e e ——— e =T e e e
) 4803:'LAKE GROVE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
- City FL I Zip Code
8. The above named enlity 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
Signature, typad or printad name of registered agent and title il applicabla, {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITE DO change [ Additien
HAME MGCON, PATRIC J NAME
STREET ADDRESS | 4803 LAKE GROVE CIRCLE STREET ADBRESS
CITY -ST- 2P PALM CITY, FL 34980 CITY-ST-2IP
TITLE D i T Delete TILE [ Change [ Addition
NAME MOON, WENDY A NAME
STREET ADDRESS | 4803 LAKE GROVE CIRCLE STREET ADDRESS
CITY-ST-ZP PALM CITY, FL 34890 CITY-St-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
'STREET ADDRESS : STREET ADDRESS _ . =
P - o SN e N ceul 111 .07 S DI - S U NSRRI NS
- TITLE O pelete TILE [ Change  [] Addition 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-ZIP
TITLE [ petets TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further-certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 execute this repont as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bleck 117
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE;)_10mas wendy A Moon 1-34-04/  1793,-337-3330
SIGNATURERAWD TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Dats Daytime Fhone #




