2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT #:v28407

1. Entity Name

THE BLUE MOOSE TRADING COMPANY

Principal Place of Business

1750 ALOMA AVE
WINTER PARK FL 32789

Mailing Adcdress
1750 ALOMA AVE

WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90257 015 ***150.00
JRU/LIYT

R

1)

=omme o e O TSN ST o=

ACCORDINO, SUZANNE E.
1750 ALOMA AVE
WINTER PARK FL 32789

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3128355 Nat Applicable
Z Count 2 Count iti
P ouniry i ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ] Name

- — Hem 4 WA mem = m s memmE L % o T e om = 4 o

Street Address {P.O. Bax Mumber is Not Acceplabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of requstared agent and titte f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!RECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ) nelete TITLE [ change [ Addition

NAME ACCORDING, SUZANNE E NAME

STREET ADDRESS [ 1750 ALOMA AVE STREET ADDRESS

ory-sT-2Ie - |WINTER PARK FL 32789 CiTY-S1-2IP

ME 1 pelete TILE [ Change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-ST-2IP

TLE |:| Delete e [ change [T Addition
TEPONAME TR ST e et - e cmmdmes 3 e Smmen S e S g NAME mm e et i e e e e mne om fae

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP - CITY-ST-21P

TITLE 1 palete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-71P

THLE ] Delete TLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2iP

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LITY-ST-ZiP

changed, or on an attachment with ah add

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){}}, Flerida Statutes. | further certify that the information
indicated or: this report ar 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

regs, with all cther like empowered.

SUZC»VW\P_ = AC LDvar;b

4lazjod  HOI-645-0956

SIGNATURE AND TYPED Of

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




