2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | May 03, 2004 8:00 am

DOCUMENT # P99000082966 Secretary of State
1. Entiy Name 05-03-2004 91030 039 ***150.00
CRESCENT MOON ENTERPRISES, INC.
Principal Flace of Business Mailing Address
10960 SR 70 EAST 10960 SR 70 EAST 229
SPRING FOREST OFFICE PARK - SPRING FOREST OFFICE PARK 9 403 d Aq ‘
BRADENTON FL 34202 BRADENTON FL 34202 -
R TP RN HYdtny
ABHO mANATES AVE , C ¢ AgHO mAVALL '
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & State — ity & State 4. FEI Number Applied For
B M;E’E:'NTON N o @)ﬂ,ﬁ b)) EN’(_ON , FC 65-0962296 Not Applicable
ﬁ % o g Covtgk Zipgl{ }0 ‘6 C(()jm%ﬁ 5. Certificate of Status Desired O ?g'gggfecgﬁonal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, ROBERT ESQ

1301 6TH AVENUE WEST SUITE 400 Street Address {P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statemnent 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
Signature, types or printed name of registered agent and tile If applicable, {NOTE: Registered Agenl signature required when renstanng} DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
nme - |DST . 1 peleta. TITLE [Jchange [T Addition
NAME FRALEY, B. DOUGLAS 1l NAME
STREET ADORESS | 4708 HIDDEN RIVER RD. STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34240 CITY-ST-ZIP
HTLE bDP 3 Detete TITLE [ Change [ Addition
NAME MCGREGOR, T BARTON NAME
STREET ADDRESS [ 509 137TH ST E STREET ADDRESS
CITY-57-21P BRADENTON FL 34202 CITY-ST-2IP
TLE DV 1 Delete TALE (O Change [ Addition
NARIE OGLES, MARK - HAME - : -
STREET ADDRESS | 504 137TH ST £ STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE T Delete TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2p
TITLE O Delete TITLE [J Crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZiP
TITLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

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. | 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 corperation cr 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 altachment with aggaddress, wi | other like empowered.
SIGNATURE: %g 421 / of 141 7374981

SIGNATURE AN TYPED OR P O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/



