FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

.. xr o
ANNUAL REPORT Secretary of State

ngNgmyENT #P97000089180 05-02-2005 90557 049 ***150.00
MOONWALK AND COMPANY, INC,
Principal Place of Business Mailing Address ,
1267 SW PATRICIA AVE, 3209 SW PORT ST LUCIE BLVD PMB 111
PORT ST. LUCIE, fL 34953 PORT SAINT LUCIE, FL 34953
P S AR RIAVRR NI
SAm £~ _ DAm
Suite, Apt. #, etc. Suite, Apt, #, ete, 04182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
LR 65-0789414 Not Applicable
Zip Country _Zip . Country 8. Certificate of Status Desired [ §3.75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- Name
| BETSCHA,.CARCL - ——— — e e - _—
1267 SW PATRICIA AVE. Sweet Adaress {P.Q. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34953
. - - City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure, typed or printed name of registered agert ang tite it applicable, {NOTE: Regisiered Agent signa:ure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : | 9 Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TITLE P O pelete TILE [ change [ Addilion
HAME BETSCHA, CAROL NAME
STREET ADDRESS | 1267 SW PATRICIA AVE. STREET ADORESS
CITY-ST-21P PORT ST. LUCIE, FL 34953 CITY-ST-ZF
TITLE VP O pelete TTLE I Change [ Addition
NAME BETSCHA, GEORGE NAME
STREET ACDRESS | 1267 SW PATRICIA AVE, STREET ADDRESS
CiTY-ST-2P PORT ST. LUCIE, FL 34953 CiTY-ST-2IP
TITLE I oelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21
e i N '" " [ Delez me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-zip CITY-ST-21P
TITLE O Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CITY-51-21P
TITLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S7-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




