2005 FOR PROFIT COZE

“ORATION
R)

FILED
Mar 29, 2005 8:00 am

1

DOCUMENT # P94000013062... -

1. Entity Narme

MOONLIGHT LANDSCAPE LIGHTING, INC.

ANNUAL REPOTF: (A

Secretary of State

(03-29-2005 90009 036 ***150.00

Principal Place of Business

1331 GREEN FOREST COURT
SUITE S

WS!NTER GARDEN FL 34787
U _

Mailing Address
POBOX 4

WINDEMERE FL 34786

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

MCKENZIE, JOHN D
10201 W, COLONIAL DR.
OCGCEE FL 34701

Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4, FEI Number Applied For
58-3238903 Not Applicable
Zp Country zp Country 5. Certificate of Status Desirad O 38'75 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name

Tohn D, MCleazie.

Street Address (P.0. Box Number is Not Acceptable)

1331 Green Forest (+  H# G

~ ke (Garda FC

_Zip Code_

“F e 7|~

SIGNATURE

is statemsant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wuh, and accept

3/23/ps

Signature, typed uy«ﬂs nama of reqistered agent and tile il n?ﬂ’ ble

(NOTE Registered Agen! signature requited whan teinstating}

"oate 7

$5.00 May Be
Added 10 Fees

9, Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. o 1.

me DR o O Detete e O Change [ Addition
NAME i |MCKENZIE, JOHN D . NAME

STREET ADORESS [P O BOX 4 N/A B STREET ADDRESS

ory-si-22 - |WINDEMERE FL 34786 . 7 CITY-S1- 2P

TITLE D ) [] Delete TInE [ Crange [ Addition
NAME MCKENZIE, JOHN DAVID HAME

STREET ADDRESS | 2906 GOLDEN VIEW LANE STREET ADDRESS

orv-51-70 |ORLANDO FL 32812 CITY-5T-71

TITLE [ petete TILE [ change [ Addition
RAME - e = e e ] - £ TV ANEEIE l Eent e i R tels
STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 telete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST1-2P CITY-SI- 2P

TILE [ pelete TITLE [ Change (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P OITY-5T-2F

TITiE 1 Delete TIRLE ] Change ] Additien
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-7iP CITY-ST- 7

of the corporaticn or the receivy
changed, or on an attachmen

SIGNATURE:

an address, with all other li

>

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 sarme legal effect as if made under oath; that | am an officer or director
trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

407-654-3(33

;@71»15 AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR

3/ Z:/o s

Daytrme Phona #




