2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 03, 2004 8:00 am

1. Entity Name
WEST OF THE MOON TECHNQLOGlES, INC. 05-03-2004 91241 010 ***150.00
Principal Place of Businass Mailing Address
7044 MARINER BOULEVARD 7044 MARINER BOULEVARD -
SPRING HILL, FL 34609 SPRING HILL, FL -34609 -
A e AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
AV -0STNa6M Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O 38 75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Heglstered Agent

Name

BOWSER, RANDALL R o
7044 MARINER BOULEVARD Strast Address (P.0. Box Number s Nat Acceptabte)
SPRING HILL, FL 34609

City FL Zip Cd"d_e

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wuh and accapt
the obligations of ragls‘(ered agent.

SIGNATURE —

Signature, typad or printad name of reglstared agent end title if applicable. {NOTE: Registered Agemt signature raquired when reinstaling} DATE Hi

T
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelets TILE [JChangs - [ Addition
NAME BOWSER, RANDALL ) NAME
STREETADDRESS | 7044 MARINER BOULEVARD * STREET ADDRESS
CITY-$T-2P SPRING HILL, FL 34609 ' cy-§T-2P
TIE [ O] Delete TITLE [ changs [ Addition
NAME PAGER, TRACEY NAME
STREET ADDRESS | 7044 MARINER BOULEVARD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2P
e D O Delete L ] O Additon
NAME WILLIAMS, OWEN e e ERME
STREET ADDRESS | 7044 MARINER BOULEVARD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL. 34609 l GITY-ST-7IP
TME O3 pelete TMLE 7% [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P p
TME T petete TTE (3 Change = [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
MLE-- o o .. -~ DOopaew . me - . : : [ change [ Addition
STREET ADDRESS B . _ ) STREST ADDHESS
Jomy-sT-zpt [ ’ CITY-ST-2P

12. | heraby certify that tha information supplied with this fling does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Bleck 10 ar Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Dot = .  HP. Y-3004 352-5. f{-a?/z

IGNATUyAND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phane f




