2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Sty arne Secretary of State

MOON CONSTRUCTION, INC.

Principat Place of Business i Maing Addrass

1440 KEYWAY RD. 1440 KEYWAY RD.

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

T ||
Suite, Apt. #, elc. Suite, Apt #, eic MOORE " CR2ED34 {11/03)
Csiy & State City & State 4. FEI Numbex Apphed For

65'049224_8 | Mot Apphoable |
2p Countty ap Country 5. Certificate of Staws Desired 3 ?ese'gesqlﬁfg;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOCN, DENNIS C

1440 KEYWAY RD. Street Address (P.O. Box Number is Mot Accaptable)

ENGLEWOOD FL 34224 — —_

City T FL i Zip Code

8. The above named enuty submils this statement for the purpose of changing ds registered otiice or regeslered agent, or bath, in the State of Fonda. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Sgratire yped & RRTIRG name of ragriered agent ant fitfe f appicapie {NOTE Rogistered Agent signature regured when rainatanng} DATE
m )
FILE NOW! FEE I_S $150.00 4. Eiaction Carmpalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florigda Department of State
1. QFFICERS AND DIRECTORS § 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPY 1 Detete TE [ Charge [ Adeitimn
HAME MCON, DENMIS NANE i 000 - -
STREEY ADDRESS | 1440 KEYWAY ROAD STREET ADDRESS 1 “}gg?fﬂ 4_%%%%%‘3952 150,00
CiTy-8T- 29 ENGLEWQOD FL CFY-ST- 1P - = *
RItE DS 3 Delele ATLE T3 Change [ Addifion
HAME MOON, ISABEL NABE
STREET ADDRESS | 1440 KEY WAY ROAD STRLEY ADBRESS
CFY-§F- 7P ENGLEWCOOD FL CITY-51- 219
THLE 7 Dl WILE - [JCharge [ Addition
HAME HAME
STREET ADTRESS SIREET ADDRESS
CIfy-ST- 2 CiTY -ST- 2P
TME ) [ Delete TRLE i [ Chenge 1] Addition
RAME HAME
STREEY ADBRESS STAEET 4DDPESS
Ty -ST-7p CHY-ST- 2P
L o Cinelste e B [ Crange [} Addilion
HAME ’ MAME
SYREET ADDRESS STREET ADDRESS
oY~ ST- 1P CIFY-§1-2p
™me ) ’ ) T petete HILE Tl change [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
ITY-ST. 7P T 53- 2P

12, | hereby certily that the information 'subp!ied with this ﬁ}ing daes not qualify for the exemplion stated in Saction 119.07(3)). Florida Statufes. 1 further sertify that the information
indicated ot this repon of supplemental report is true and accurate and that sy signature shal? have the same legal effact as if made under oath; Wat | am an officer or directar
of the corporauen or the recaiver oplgustee empowered (0 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears In Block 30 or Block 11 i

changed. ar on an attachment r address, witheall othepflke empowered.
M ”})gmffs C NMoow f/ﬁa, [o4  PH-4T5-49/

SIGNATURE:
T 7 SIGHNATURE AND TYPED OF PRINTED HAKE OF SIGRNG OFFICER OR DIRECTOR - S




