2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000062477 Apr 22, 2005 08:00 AM
1. Enity Name Secretary of State
TEN MOONS PRODUCTIONS, INC.
Principal Place of Busingss Méili;\g Add_ress o
6681 49TH ST N 6681 49THST N
e T N0
2. Principal Place of Business 3. Mailing Address B N
Suite, Apt. #, efc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10!04)
City & State City & State ~_ | 4. FEINGmber [ |Applied For
- 59-3401175 [ [NotApplicable
2 Country Zp Country 5. Certificate of Status Desired | fi'gi:;fe[’;ﬁona'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. “ | Name - T T T T
Egé‘? EQE%T%YE!\EﬁHr\IEA(‘)#I’H Street Address (P O. Box Number is Not Accepiable)
PINELLAS PARK FL 33781 — —
City - FL_| Zip Code

8. The acove namad antily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam failiar with, and accept
tha obligations of registered agent.

SIGNATURE — —

Snature, typed of prnted neme of registered agont and hile i appicable NOTE Hegistarad Agent signature taguirad whan rinstating) DATE
nr oo ) )
FILE NOW!Y FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ]  Added fo Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 17
THe DS T Deete THLE [J Change [ Acdition
MAME BRAME, ELAINE NAME - W ——
SIREEi ADDRESS 6681 49TH STREET N STALLT ADDAESS E%Gﬁﬂﬂdgz_3;db_ _
civ.s-ze | PINELLAS PARK FL 33781 [T -ST-2P 04./22/05-800059~024 150,00
L DVP ) Delete I T DOOthage [ acdiian
NAME BROWN, JONATHAN NAME
STRFET ADDRESS [6681 49TH ST N STREE] ADDRESS
CIFY-51-21P PINELELAS PARK FL 33781 CITY-ST- 2P
mE O perte e [ Chenge  [] Addition
NAME o T T i . : ot =
STREET ADBRESS STREET ADDRESS
CHTy-57-21P Y-S 20
TILE T T oetete e ) o T T Dohange [ Addition
NAME NAME
STRCET AODRESS STREET ADDAESS
CITY-51-2IP CITY-S1-21P
TITLE o  Cloelee 13173 ’ [ Change L] Additiocn
NAME NAME
STREET ADDRESS STRIET ADDRESS
Y. ST 1P CiTY-ST- 2R
T o O Delets il Clchange [ Adalticn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY - ST - 2P CITY-ST-7P

12. [ hareby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staites, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all other like empowered. C

M@LW

SIGNATURE: _Elgm_@_acamﬁw,_ﬁm_cf.%&b #/19log 727 )52/-He 4
SIANATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Da'yhﬂ Phone #




