2004 FOR PROFIT CORPORATION FILED
.+« ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
COBALT MOON, INC.,
Principal Place of Busingss Mailing Address
217 FIRST STREET o T 217 FIRST STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Suite. Apt. #, etc. Suite, Apt. #, eic. ' MOORE CR2E034 {11/03)
Ciy & State ' City & Siate " | 4 FEINamber Applicd For_
L 59-3372463 Not Applicable
e Country 2p Cauntry 5. Certificate of Statws Deswed O ggg?q Lﬁg:;“"””‘l
6. Name and Ag:ldrt_!_;_as of _CEN Registered Agent ' T 7. Name and Address of New Registered Agent
MName
gglEgég(H)lih\]ﬁéLEA Street Address (P.O. Box Number is Mot Acceptable)
ATLANTIC BCH. FL 32233
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, v the Siale of Florida. | am familiaz with, and accept
the obligatons of registered agent.

SIGNATURE . --
Sugnatura, typed o printed nama of regrsiered agont and itk f apphcable {NOTE. Registered Agenl sigrature reguired when remstating) DATE
E:.:dSﬂ ﬂfigsgg o0 8. Election Campaign Financing $5.00 May Be
we Trust Fund Cantribution ' Added toFees

Make ida Department of State ‘
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Delete HILE O Change [ Addition
NAME GOELZ, DONNALEA NAME
STREET ADDRESS |631 BEACH AVE. _ STREET ADDRESS HROONO0 9250 -
onv-st-ap | ATLANTIC BCH, FL 32233 env-st.2p 004/ 04-80061-005 150, 00
TTLE 1 Detete TiME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY - §T-2IP
THLE [ cetete THLE [J Charge [T Additicn
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZiP CITY-ST-21P
TITLE [ Detete TMTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST- 7P
1Ine 1 belete Lk [Dchange [ Addilicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-2IP ]
TTLE O oetete TNLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '*'
CITY-ST- 78 CITY-§T- 2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section §18.07(3){i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the carporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

\

changed, or cn an attachmentyyith an address, with all other like empowered,
SIGNATURE: __ /)MAQ/ ~> ﬁ__llﬂ,ocf I7-249-4444

IGNATURE AND TYPED OR PRINTEIRAME BFSIGNING OFFIGER OR DIRECTOR Davtime Phore #




