2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P95000079884 - S Secretary of State

1. Eniity Nama - '

COBALT MOON, INC. -

Principal Place of Business — _ " Mailing Addrass

217 FIRST STREET - 217 FIRST STREET
NEPTUNE BEACH, FL. 32266 . ;NEPTUNE BEACH, FL 32266

— R

01212005 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Par=Top—e AP Tt

59-3372463 Mot Applicable
0 $8.75 additional

Fee Required

5. Caruficale of Status Desired

6. Name and Address of Current Registered Agent

GOELZ, DONNALEA DO NOT WRITE

631 BEACHAVE ] -

ATLANTIC BCH., FL 32233 IN THIS SPACE

8. The above named anlity submits this statement for e purpose of changing s registered olfice or registered agent, or baih, in the Stals of Florida [ am familia with, and accept
the obligations of registered agent.

SIGNATURE

Sigrawre. types?r Prnted name of ng'rslarBd dgent and Tlile It applicable, MOTE Reglslered Agent signature required whan reinstaring) " DATE

FILE NOWII! FEE LS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fung Gontribution. 0O Addedto Fees
16, _ OFFICERS AND DIFECTORS )
e DPST —_ ) )
NAME GOELZ, DONNALEA
SIREETARDRESS | 631 BEACH AVE, - Lmgwip)
orv-sT2e | ATLANTIC BCH., FL 32233 #P%{?E%&ﬁ DI
— &l : 01T ATS-30060-002 150,70
ITLE s . . .
NAHIE
STREET ADDRESS
Ciry-ST-21P
e - j i
NAME

o srar DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Cirr-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-§7- 2P

TITLE
NAME
STREET ADORESS o -
City-87-21P

12, hareby centify that the information supplied with This fiing does Aol aaafify for the exemption stated i Ssction 1 19.0?%‘3)‘07, Florida Statules 1 iurther certify thal the inforfation
indicatad on 1his report of supplemental report is true and accurate and that my signature shall have the sarme legal efiect as i made under cath, that | am an ofiicer or director
of the carporation or tng receiver or rustee empowerad to exscute 1his repor as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all of e empowerad

SIGNATURE: }n Yy, fS}_gﬁﬁ !0 5

SIGNATURE AND TYPED OF PRINTED NAME OF SﬁGNIﬁE OFFICER OR DIRECTOR

Dayteme Proste #

o D




