- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000101810

1. Entity Name

BLUE MOON GARDEN CAFE, INC.

Principal Place of Business

200 E GAINES ST

Mailing Address
200 E GAINES ST

TALLAHASSEE, FL 32399  US TALLAHASSEE, FL 32399 US
Suite, Apt. #, etc. Suite. Apt. #. etc. 04212004  Chg-P CR2E034 (10/03) OL{
City & State City & State 4. FEI Number Applied For
65-0721162 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GADD, WILMA C
8702 MILES JOHNSON ROAD
TALLAHASSEE, FL 32309

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florlda ) am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed narne of registered agent and titie i applicable

{NQTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) N . - —
TITLE O pelete TIME El ':I I-_-I l:l:_’: s P S Eﬁ s e [ Addition
e owess | oo i o e 05708/ 04—~D1075--021 #1500
STREETADDRESS | 8702 MILES JOHNSON ROAD STREET ADDRESS \ ! Ini
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-3T-2P
TIE S [ petete TIMLE [ Change [ Addition
NAME GADD, WILMA C NAME
STREETADORESS | 8702 MILES JOHNSON ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-ST-2iP
TE 7 Detete e [k change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2P
TmE 73 Delete THLE {7 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
me O delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that t am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or rustee empowered 0 execute this report

changed, or on an attachment with an addregs, with all otber like egipowere
SIGNATURE: 2{/1,\

“-20-0d

GNATURE AND TYPED OR PRIN‘l‘éﬁ NAIIE OF SIGNING OFFICEROR DIRECTOR

Date Daytime Phone ¥




