2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000037697 "~ Apr 18, 2005 08:00 AM
1. Entity Name - Secretary of State

CRESCENT MOON PRCDUCTIONS, INC.

Mailing Address

Principal Place of Business
10626 CRESCENT LAKE CQURT 10626 CRESCENT LAKE COURT
CLERMONT FL 34711 CLERMONT FL 34711

E P ST IR AN
Suite, Apt. #, efc. éuite, Apt. # efc. 15t MOORE CR2E034 (10/04)
ity & Stave - T City & oiate — 4. FEI Nummer ) Appliod For
R — . B 59-3317493 Not Applicable
Zip Countiy Zip Country 5. Certificate of Status Desired [ fizesq Addtional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registersd Agent .
Name ‘
I{\églchHé#EESLéSEiﬁ- [|:_AKE CT Streat Address (P.Q. Box Nun:li:er i::, Not Acceptabie)
CLERMONT FL 34711 : :
City - ‘ FL ‘ Zip Code

8. The above named entity subrfnif;mis statement for the purpos—e of changng its registered office or registered agent, or hoth, In the Sﬁm of Florida | am familiar with, and accept

the cbligations of register N

SIGNATURE

natE

Sigvatha, tyved of pirled noma of Hegitteied INOTE Ragelatag Agant sigralute required whan reinstating)

FILE NOWHM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of Stafe

$5.00 MayBe
Added to Fees

8. Election Campaign Firancing
Trust Fund Contribution, ]

10, = OF_F]CﬁS AND DIRECTORS I 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

iLE PD T Delete i [J change  [J Addition
NAML LYNCH, MARK E NAME .

STREET ADDALSS | 10626 CRESCENT LAKE COURT STREE] ADDRFSS Wonoisi3218

arvsrzp | CLERMONT FL 34711 _ _ errsiee 081 8/05-801 16-D08 150,00

ILE VD [ Belete I TILE [Cchange ] Addition
HAME LYNCH, MELISSA F NAME

STREET ADDRESS | 10628 CRESCENT LAKE COURT SIRLET ADDRESS

CTy- §t- 2 CLERMONT FL 24711 Y-S5 HP

Tite [ Detete 1E [ change [ Addition
NAME RAME

STREET ADURESS F STREET ADORESS

GiTY-57- 75 _ - § aweste o

TILE - [ Deleta TILE [ change [ Addition
NAME NAIE

STREET ADDRESS - STREET ATDRESS

oHY-St. 2P CTY.ST. 1P

THLE ] Delete ILE M cChange [ Addition
HAME NAME

STREET ADDRESS STREET ANDRFS

Ty -ST-2P i QR oomvsigp

([ [ Delete L [J Change  [J Addilicn
NAME NAME

STRLET ADBRESS STREFT ADOPESS

GITY-51. 2P CiTY. S1-Z2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like gmpowered,

indicated on

SIGNATURE:

1 AN

CER OR DIREGTOR

Nayt+ra Fhone 4



