FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PglCNUM ENT # P99000018899 03-24-2005 90036 001 ***150.00
. Entity Name
" MOONBEAM ENTERPRISES, INC.
Principal Place of Business Mailing Address
918 BLVD OF THE ARTS 918 BLVD OF THE ARTS -
SARASOTA, FL 34236 SARASQOTA, FL 34236
P v R AR A EL LR
Suite. Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-P CR2EQ34 (10/03) :
City & State . City & State 4. FEI Number Applied For
65-0913795 Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O ?eael-q’?q ﬁ;:l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent- .

Name
DRAKE, J. KEVIN

1432 FIRST ST Streat Address {P.0. Box Number is Not Acceptabla)

SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ang tite if applicable. {MCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O peete TME [ crange [ Acdition
NAME MANSFIELD, H. DOUGLAS NAME
STREET ADDRESS | 918 BLVD OF THE ARTS STREET ADDAESS
CiTY-5T-21P SARASOTA, FL 34236 CITY-SI-2IP
TIE O Delete TIME O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
—THLE- —_— B3 :Detete ——=§ ~WHE e e [T-Changs-—) Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-ZiF
_TITLE ) O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 17 cay-St-Iip
TITLE - [ peleta TILE [ change [ Addition
NAME R NAME
STAEET ADDRESS * STREET ADDRESS
CiTY-ST-2IP CiTY-S7-ZiF
TITLE [ pelere TITLE . I chesge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-$T-21P CITy-ST-2P

12. | hereby cerify that the information suppgiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that ine information
indicated on this report or supplemeptaireport is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or'trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with ail othgedike empoweggd.
7
W Jf//;%f G- 727- 3944

SIGNATURE: _Z
SIGNATURRANDIYPED OR P“'NVM oF suﬂnf. OFFICER OR DIRECTOR Date Daytime Prone #




