2004 FOR PROFIT GORPORA'I'ION
ANNUAL REPORT - - -

FILED
Mar 17, 2004 8:00 am

DOCUIVIENT # P03000091 380

1. Entity Nama * """,
THE HARVEST MOON CAFE INC

: Secretary of State

(02-19-2004 90008 026 ***150.00

Pnncnpar Place of Business

22050 HIGHWAY 441 NORTH UNIT CC
MCINTOSH, FL 32664

Maiing Address

PO BOX 405
MCINTOSH, FL 32664
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6. Name and Address of Cument Ragistersa Agant

7. Name antl Address of Hew Registersd Agent

BYRNE, MARY KATHLEEN

"1 22050 HIGHWAY 44T NORTH UNIT'CC ~- -
MCINTOSH, FL 32664

Sucet Acdress (P.O. Box Number is Not Accoptabla) - !
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T !helebycemmat the information supplied with this filing does not qualify for the exemption stated in Section 119.0e§[3)(1) Florida Statutes. | further certlfy thai the hlocmaﬁon
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