2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000056107 Feb 06,2004 08:00 AM
HARVEST MOON, INC. o Secretary of State
Principai Place of Business Mailing Address
4740 BAYWQQOD POINT DR. S. 4740 BAYWQOD POINT DR. S.
GULFPORT FL 33711 GULFPORT FL 33711
us us
e s AN A A
Suite, Apt. #, efc. Sune, Apt #, e, MOORE CR2E034 (11/03) -
City & State City & State 1 4 FEI Number Applied For
65-0432480 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 8] gi‘g?q :;r[-!:cil“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T—,&%ABL"&,%ON(’DRDOP%[IQ? BR. g Strest Address (P.0. Box Nurmber is Not Acceptable)
GULF PORT FL 33711
City "" ] FL Zip Code

8. The abiovs namesd entity submits this statement_for the purpose of changing its registered office or registered agent or bolh in the SLate of Flonda [am fammar with, and accept
the obiigations of registered agent.

SIGNATURE e, - . - - . R -
Signature. lypeq of prmed nama of registarca agent and lide f applicable. (NOTE Ragslerec Agent s-gnature rcqurrea whon minstamg: DATE
FILE NOW!! FEE IS $150.00
8. Elecli ign Fi i

 After May 1, 2004 Fee willbe $550.00  ° ot rond oo 0 O Sl May Be
Make Check Payable to Florida Department of Stat& '
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORG IN 11 _
LE DP T Detete TITLE [ Change [ Addition
NAME MCCAUGHAN, RONALD NAME LO0a0n3s486
STREET ADDRESS | 4740 BAYWOOD POINT DR. S. STREET ADDRESS 2/708A04~-B0006-007 150, gﬂ
CIry-ST-2P GULFPCORT FL CITY-S1-219
TITLE Ds 1 Delete MTLE [ Change [ Addition
NAME MCCAUGHAN, HARRIET . ’ NAME
STREFT ADDRESS | 4740 BAYWOOD POINT DR. S. o STREEY ADDRESS
CITY-ST-2IP GULFPORT FL CITy-8T- 2P
e {1 Delete TITLE [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STHEET ADGRESS
CIFY-5T-ZiF CITY -57-ZP
TTLE O Delets e [J Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
GIrY - §T- 2P CITY-$T-2iP
Timte (7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP S Y- 5T-2P
THLE [] elete e {J Changs 3 Addition
NAME MAME
STREET ACDRESS STRELT ADDRESS
CIry-31-21P CITY-5T-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119, OT% M), Flonda Statutes, 1 further cerlify that the mformanon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowsared to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: s Me. (’AM//L&——/# melnubhimn) | /%/0 ’7/[7}?)3?7 $333

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR BIRECTOR Hayime Prhane %




