2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
= Feb 14, 2005 08:00 AM

Secretary of State

DOCUMENT # P93000056107

1. Enlity Name

HARVEST MOON, INC.

FEL) . = R

Principal Place of Business ’ ﬁéilfng Address

4740 BAYWCOD POINT DR. 8. 4740 BAYWOOD POINT DR. §,
GUL;PORT FL 33711 GULFPORT FL 33711
us ! us
Sute, Apt . ete. Suite. et #.e10. * 1stMOCRE CR2E034 (10/04)
City & State T I Ciyashw - 4. FE! Number - Applied For |
o . R o 65-0432480 Not Applicable
ap County ap Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Addrees of Current Registered Agent o 7. Name and Address of New Registered Agent -
Marme
MCCAUGHAN, RONALD D S e
4740 BAYWOOD POINT DR, S. Street Address (P.O. Box Nurnber is Not Acceptable)
GULF PORT FL 33711 — —s
Cly - l FL ’ Zip Code

8, The above named entity submits Ihis statement for Lhe_purpose of chan ging-i!s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A — T - i

Signatuia, hpad of nm-u;:; nama of re&stemd agent and Mo f applcabks (NGTE Ra-q-wsl-ursd Ag‘onr sigraturé tequired when remstaling) DATE
" : o
FIIL.IE Now.-;s ri:EE “l.f $150.00 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Feo Wall Be $550.00 Trust Fund Convibugon. [ Added 1o Fees
Make Check Payable to Florida Department of State o B )
10. ' T OFFICERS AND DIRECTORS I — ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORSIN 11 _
Nt DP O pelete e [ change ] Addition
NAME MCCAUGHAN, RONALD HAME - PR
) o Lf ‘:l

STRLET ADRESS | 4740 BAYWOQOD POINT DR. S. SIREET AIDRESS .o ,Uﬁt?ugﬂgg%&— 21 15040
CIY-S1- 2P GULFPORT FL ) oY ST.7P F}t:." 1':]'."’ {}-3_8.314 1"13(_ 1:’3 M
Te DS O Dejete ! [J change ] Additian
NAME MCCAUGHAN, HARRIET NAME
STRIET ADDRESS | 4740 BAYWOOD POINT DR. S. . ) STREET ADDRFSS
cnv-st-ap |GULFPORT FL N o arestae .
TITLE 7 Deete L [J Change ] Addition
NAME NANY
SIRLLT ADDRLSS SIREET ADDRESS
CINY-§T-2IF CIv.51- 2P
e [ Delate L [T change [ Additian
NAME NAME
STRECT ADDRESS STREFT ADDRFSS
CIFY-ST- 2P N LS _ B
Lt O Delete nus [JChange [T Addition
NAME NAKSE
SIRLT ADDRESS SIFEET ADORESS
City-SI-dIF - o B Cily-ST-2P
iy 1 Delete nilE [J Change  [J Addition
NAME . KA
STREET ADDRESS ] SIREET ADDRFSS
Y-S0 2P . : CIy-s1- 2P

12, | hereby certly that the information supplied with this filing does not qualify tor the exemption stated in Section $18.07(3){i), Florida Siatutes, | furthaer certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an cfficer of director
of the corparation or the receiver or trustes empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachmens with an address, with all other ke empowersd,

SIGNATURE: Molgo A f‘fiﬂéﬂ’ﬂéﬁﬁ?‘) » lpé‘*f{/[(?( /‘7,;?337? $333

SIGNATURE ANG TYPED OR PRI!)H’ED NAME OF SIGNING OFFICER OR DIRECTOR \_ ayrend Plona &




