2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

6 7
D Su&';{nM ENT # P96Q00097031 ecretary of State
MOON-GLO, INC.
Principal Place of Business Maiting Address
3992 SHORE ACRES BLYD NE 3992 SHORE ACRES BLVD NE
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
e v T T
Sute. Apt #. elc Sute. Apl. #, olc. 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumher Applied For
58-3411662 Not Applicable
Zip Country Zip Country $. Centificate of Status Desired O Eg'gfqmﬁm“a'
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HOKE, KAREN A
345 - 21 AVE. N.E. Street Address (PO, Box Number is Mot Acceptable)

ST. PETERSBURG, FL 33704

City FL I Zip Code

8. The abave named entity submits ihis statement for the purpose of changirg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE
Sigriature. yped or printed name of registered agort and ude d appicatle {NQTE Registered Agent signalure -equired when rainstabing) DATE
FILE NOWH! FEE IS $150.00 9. Elactan Campaign Financing §5.00 Mey Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[NLE D [ Delte me [ Cnange ] Addilion
NAME HOKE, KAREN A NAME .
14720
STREET ADDRESS | 3992 SHORE ACRES BLVD NE SIREET ADORESS (e Fg[;ii}::i}-{:}i"lé’éf EBB' 19 y
o si-zP | SAINT PETERSBURG, FL 33703 Bl §1-2p Lo 804 -1 -018 150,00
T 1 Delete TILE Ocmange [ Acdtion
NAME NAME
STAEET ABDRESS STREET ADDRESS
GITY-S1- 2P Y- 1 -ZP
e 3 Delete TILE [l Change [T Addriion
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST ZIF CITY-S¥- 2P
[I}ES 3 Detete TILE [l change ] Addition
HAME NANE
STREET ADDRESS $TREET ADDRESS
Ty ST- 2P CITY 8121
THnE £ Delete e O change [ Addition
KAME NAME
STREET MOURESS STREET ADORESS
CITY- ST 2P CITY-S1- 2P
TIMLE O3 Delete TILE ] change [ Adeition
HAME MAME
STREET ADDRESS SIREET ADDRESS
GifY SI-2Ip CITY- 51- 2P

12. | hereby cartify that the information supplied with this ﬁliné; does rot qualify for the exemption stated in Section 1 190?{3]0], Florida Stalutes. | further certify that the information
indicated on this raport or suppleféntal regamys true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the gaceiver r trugie pd tp oxecute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

saruRe: | f Sl 227567403 T

SIGNATURE:
Daytime Phane £

p empowered

’ SIGNATURE ANC TYPED OR FRENTED NAME OF SIGNING OFFICER OR DIRECTOR




