—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P98000101692 Secretary of State
1. Entity Name
Y 05-03-2005 90132 042 ***150.00
MOONLIGHT ENTERPRISES, INC.
Principal Place of Business Mailing Address
100-A N INDUSTRIAL LOCOP 1964 BIRCH RUN DRIVE WEST L4v~
ORANGE PARK FL 32073 ORANGE PARK FL 32073
4
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59'354??5 2 Not Applicable
Zp County ap County 5. Certificate of Status Desired ] $8.75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BENNETT, KATHLEEN

1964 BIRCH RUN DRIVE WEST Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK FL 32073

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe, lyped o printed name of legrsieiad agent and Litle if appheable {NOTE Registered Agent signalure requued when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . .
: 9. Election Campaign Financin K

After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Cc?ntr?butjon. I%I ffde?i(:ohgaeisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete THILE [ cChange [ Addition
NAME BENNETT, KATHLEEN | NAME
STREET ADDRESS | 1964 BIRCH RUN DRIVE WEST STREET ADDRESS
CIiY-§1-21P ORANGE PARK FL 32073 CITY-ST-2IP
mLe - ST — - Xoemu me | . _ ] []change [ Addition
NAME CREAGER, BRIAN K ' NAME
STREET ADDRESS | 1964 BIRCH RUN DR W STREET AGDRESS
CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST- 29
TITLE O Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ; T T T T TRSENADDRESS [T T T — - .- T L T T
CITY-S1-7IP CITY-ST- 27
TITLE [ pelete TTLE {J Change  [] Aadition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIty-51-21P CITY-§T-27
TLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CHY-$1-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental geport 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 corporation or the receiver or trysfee 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 aflachment wi addreWomex Iikeempoweredl. )
e vy, 7 Lommicw @/M//Mm o5 DY AL TEN

SIGNATURE:
4 ! SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR (HRECTOR




