2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P95000076063

1. Entity Name .

MOONPENNY, INC,

Principal Place of Business

13739 CONWAY COURT
HUDSON FL 34867 -

Mailing Address

13739 CONWAY CQUART
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 08:00 AM
Secretary of State

i

|

|

T

Suite. Apt. #, sl Suite. Apt #, ete. MOORE CRZEN34 (11/03)
City & State City & State 7 ] 4. FEI Number Applied For
59-3339938 Mot Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Hegislered Agent B
) - Narne )

WISE, DAVID |
13739 CONWAY COURT
HUDSCN FL 34667

Street Address (P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared ageni, or both, in the State of Flarida. | am familiar with, and :éécept

Signalute. lyped or prntod nama ot regisiered agont and 1itie f applcadle

TATE

~ FILE NOW!1!! FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State -

NOTE Registered Agenl sigrature requred when reinstativg)

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TIMLE P O pelete TILE [ Change  [J Addition
NAME WISE, DAVID | MAME

STREET ADDRESS | 13733 CONWAY CT STREET ADDRESS

ITY-57-2IP HUBDSON FL CiTe-$7- 2P

i3 S T T Ooetee N s [l Change [ Addibon
NAME WISE, PATRICIA HAME ap oy

STREET ANDRESS [ 13738 CONWAY CT STREET ADDRESS {}3 ;%%ggg “%%E??E&UUE : 151] DG

oTY-ST-2F  [HUSON FL LTy -ST-7P e *

e T -  Cloaste  J me [JChange L] Addition
HNAME WISE, RICHARD NAME

STREET ADBRESS | 13739 CONWAY CT STRECY ADDRESS -
CITY-5T-21P HUDSON FL CITY-5T. 2IP

TinE [ Dekete s - i " Ochange L Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oIty ST-7IP CITY-ST- 7P

e "3 Delete TR I O Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Y -ST- 2P

TLe Cipelee 8§ me CIchange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not quality_fc-a_r'{hge;érr;pﬁbﬁus;;ted in ééctic:n 119.07 3)(i). Florida Statutes. | further certify that thé énfdrmafib?i

indicated on this report or supplemental report is true and acourate and thal my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation or the receiver or frusies empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an atiachment with Cidj‘zsyith all othar like empowered,
SIGNATURE: vy P

o/ 18 oy -

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR

!
S wame 1] LS

T Daie Daylime Prong ¥ ~




