FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054220 03-10-2005 90143 030 ***150.00
1. Entity Name
MOONWALKS- R -US INC.
Principal Place of Business Mailing Adcress
5070 VARTY RD 5070 VARTY RD
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
Suite, Apt. #, ete. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘/.Z ~/b2 [ X ’[ Nat Applicable
i Count! Zi Count m
Zip ouniry P ountry 5. Certilicale of Stalus Desired O SB'TS Adctztlonal
Fee Required
6.. Name and Address of Current Registered Agent.  __ . ___ . .- 7..Name and Address of New Regi dAgent, . __ _. | _ ...
Name
STRICKLAND, KRISTEN M
5070 VARTY RD Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
ot . .
SIGNATURE : _— : _ . . Cant
N T Signalure, lyped of printad name of reqistered agent and L applicanle. - (NOTE:R_og‘mrea AGeNt signatife reauired whon reinstating) - i * DATE oo e
FILE NOWIII FEE IS.$150.00 9. Election Campaign F.inancing 0 $5.00 May Be
+, After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ Added o Fees
10. ’ OFFICERS AND DIRECTORS 11, . . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE I change [ Addition
HAME STRICKLAND, KRISTEN M NAME
STREET ADDRESS | 5070 VARTY RD STREET ADDRESS
City-51-2p WINTER HAVEN, FL 33884 CITY-57-21P
TITLE VP 3 oetete TITLE [ change [ Addition
HAME STRICKLAND, DARREN P NAME
STREEY ADDRESS | 5070 VARTY RD SIREET ADDRESS
CITY-si- 2P WINTER HAVEN, FL 33884 CITY-§T-21P
e 3 oelete TITLE [ change  [J Addition
NAME - - ~f naME —_— - L. A,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME 7 Detete TITLE Octarge 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . B R )
CITY-§T-7iP S CITY-ST-2P Lo . - ! .
e - ) D‘pelg‘te g o] TME ) i ; O ¢Change [T Addition
NAME S . MR I o ,
STAEET ADDRESS f 'STREEY ADDRESS
omy-si-zp | . ) LT s CITY-ST-2IP N C -
P A T
12. I hereby certity that the information supplied with this filing does nat quality for the exemplion staled in Section 118.07{3)(i), Florida Statutes. | furthér 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 i made under cath: that | am an officer or dirociar
of the corporation or the receiver or rustee empowered 10 axecuts this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11l
changed, or on an aitachment with an address. with all other like empowered.
Yugdin M, $tuclcla,
-~
SIGNATURE: M -32Y-0040
Klﬂltwff ORMN:EDWI{SNLNWWTOH Date Daytima Phone #
¥



