2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 26, 2004 8:00 am

DOCUMENT # P97000061364 Secretary of State

1. Entity Name
03-26-2004 90015 018 ***150.00
JACK RABBIT MOON, INC.

Principat Place of Business Mailing Address

-2929 |INIVERSIEY DR 2920-UNIVERSH-DR un“uub

- —— NI

2. Principal Place ZB:r:isﬁ- '/ 6 3. Mailing Address Hll“
Sufte, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . L City & State 4. FE! Number Apptied For
M ﬁp’ A B—@M[\ F 65-0770851 Not Applicable
i i i i j "
Z?Ir;g q’% 7) Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'MCINTYRE, LINDA

EovEsivon ST BT B 1 Blord

 OARSPRINGS FIS3085—
: Pl [Ledsp FL | *¥5¢/ 35

8. The above named GAlity submits this staternent for the pu po"e of changing its registered office or registered agent, or bot€/in the State of Flarida. | am famifiar with, and accept

the obtigati egislesgd agent. ( ,
N 24 oy

o)
i

SIGNATURE / ]
Signaturs. typed of printed name of registered agent and title 1 applmaﬂ. T {NOTE. Ragistarac Agent signature fequl'Ed whan‘mms.laung) DATE
~FILE NOW!I! FEEIS $15000 <. - © . R
: : o 9, Fl Fi
" After May 1,200 Foe il be $550.00 < Moot G S T it ey 2o
+ Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P ] Detele TIME [ change [ Addition
NAME MCINTYRE, AMANDA NAME
STREET ADDRESS | 5514 OLD QCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE VP [ petete TILE [ Change  [J Addition
NAME MCINTRYE, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P = CITy-57-2P
TIFLE ST 3 Delete TITLE [ Change  [7] Addition
HAME MCINTYRE, LINDA NAME
STREET ADDRESS 15514 QLD QCEAN BLVD STREET ADDRESS
GITY-3T-21P OCEAN RIDGE FL 33435 GITy-s1-21P
TIMLE O Delete T TJchatge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CAY-ST-ZP
TITLE [ Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-57-21P
TITLE £] Delete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify 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 sy mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corperation of the recgiyér or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L T shyloy  Sel-131-285S

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF ﬁh:hmlczn OR DIRECTOR Cate Daytime Fhone #




