2004 FOR PROFIT CORPORATION

FILED

1. Entity Name .

ANNUAL REPORT (AR)

DOCUMENT # P98000101692

MOONLIGHT ENTERPRISES, INC.

Principal Place of Busin

100-A N INDUSTRIAL LOOP
ORANGE PARK FL 32073

ess Mailing Address

1964 BIRCH RUN DRIVE WEST
ORANGE PARK FL 32073

_— - AU by

2. Principal Place of Business

3. Mailing Address

I

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 009 ***150.00

I

1964 BIRCH RUN DRIVE WEST
ORANGE PARK FL 32073

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

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appflied For
59-3547752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - . . 7 - Name . . L
BENNETT, KATHLEEN

City

FL

Zip Code

SIGNATURE

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

Signature. typed or printed name of regslered agent and titie If applcable.

(NOTE: Ragistered Agent signalure required when soinstanng)

DATE

*

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bs

Added to Fees

"~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TIME [JcChange [ Addition

NAME BENNETT, KATHLEEN 1| NAME

STREET ADDRESS ! 1964 BIRCH RUN DRIVE WEST STREET ADDRESS

CITY-ST-28P ORANGE PARK FL 32073 CITY-ST-ZiP

TIME ST &2 Delete THLE J7 CeEAEEE Bcion &7 ﬂChange ] Additin

NAME CREAGER, BRIAN K NAME ¢ iy %7 o O

STREET ADDRESS | 314 S EAST 46TH LN STREET ADDRESS / // ;/ 1’67 /A 4 i

CIY-ST-2P  |GAPE CORAL FL 33904 om-stze | Ao /4/5{' W WFA2PF

TLE O Delete TITLE ” [ Change [ Additien
SHAMET T ST |t e e e et e — - - NAME -~ — e e L =

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-7IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-7IP \

THLE [ Delete TITLE [ Change 1 Adgition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TMLE [ Delete TILE [ Change  [] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

address, with all other, empowered.

v

lSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 unger oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered 1o execule 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 gitachmept with i

SIGNATURE: .




