2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) 3 - FILED -

# P95000091912
DOCUMENT # Apr 28, 2005 08:00 AM
HALF MOON CONSULTANTS, INC. Secretary of State .
Principal Piaﬁs of Bu;i'ness ] _ Mailing Address D S .
851 SE 12 STREET .~ .= 951 SE 12 STREET )
e LT e
2, Princlpal Place::vféljs?;w;ss' — = 3. Mailing Address
Site, AL ¥, ek - “_ Suite, Apt. #. efc. 1st MOORE CR2E034 (10/04)
City & St — City & ot T % FE Number Appiied For
s e _ L 65-0624771 Not Apglicable
ze Cmmy‘ o Zip | Couniry | 5. Certificate of Staws Desired  [J ?ese-gfq lﬁfe‘ﬁ"""a‘
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent -
Name
I;éj.ng(E)Tz g-ErF%IE\E(TA Steet Address {P.O. Box Number Is Not Acceplable)
POMPANO BEACH FL 33080 -
City ‘ FL Pm Code

8. The above hamead entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the ohligations of registered agent

SIGNATURE N i . B
Signature, typad or prlnted nama of regrslalsd agant and e apphcable (MQTE Regisierad Agent signature fequusd when reinsialng) DATE

>

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Flortda Department otState -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribubon.  []  Added to Fees

10. L OI—‘FICEHS AND DIRECTOFS . ADDH IONG/CHANGES TG OFFICERS AND DIRECTORS 1N 11

3 P B [ Delete NILE (O change [ Additian
NAME HUDSON, HENRY A. NAME

SIRTET ADORESS |951 S.E. 12TH STREET SiRFLI ADDRESS

civ-si-2F  (POMPANO BEACHFL B . Cliv-51-2F .
11eL VP _ ] Defgte DE [Jchange 7 Addition
AN, HUDSON, SUSAN NAME

STREET ADDRESS | 951 8.E. 12TH STREET SIREET AIDRESS E! 4 f,,gg?gﬂn§§§§ggﬂ 11 15

cirv-si-z¢ | POMPAND BEACH FL . forsize - 150,40

TiLE [ Delete liLe Clchange [ Adg lmn
NAME NAME

STRELT ADDRZSS STREETALDRLSS

ory-ST-2p B B ) X cnvsrap

FILE [ Delete Ttk ] Changa ] Addition
NANT AN

STREET ADDRESS STREET ADPRESS

GiTY-51-2P - - o osie

WL T Delete A {J cnange [ Addition
NAME NaME

STREE ADDRESS SIREET ADDRESS

LY ST 5P & o CIiY-51-af

e O Delets e [Ochange ] Addifica
NAME nAME

SYREC! ADDRESS STREET ADDRESS

VY -ST- 79 _ Glf-ST- 2P

12. | hereby cew'g that the tntormauon suppl\ed with this ﬁhné; does not quahfy for the exemption stated in Section 119,07(3)(0), Florida Statuies. | further gertify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer oy director
of the corporation or the receiver or rustee empoweared to execute this repart as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MMN / 7 ‘//95’/ < ?s’«;/ﬂ{éc._//z/

~ $ICNATURE AND TYPED oﬁ PRlNTED NAME OF smNINGOFHCEH uRnlﬂacron Daytrne Phone £
e — o




