2004 FOR PROFIT CORPORATION -—

ANNUAL REPORT (AR) FILED

DOCUMENT # v40597 Feb 11, 2004 08:00 AM
1 Entty Narme Secretary of State
HALF MOON BAY TRADING COMPANY
Principal Place of Business Ma%ling Addressv
210 MAYPORT ROAD P.O. BOX 330718
ﬁgLANT\C BEACH FL 32233 GELANTIC BEACH FL 32233
i s —1 (NIRRT
Surle, Apt #, stc Sutie, Aot #. olo. ] MOORE CREEC34 (11/03)
City & State City & State 4. FEI Number Appliad For |
o B o 59-3128304 B | [Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired ] ?ese'ggq g?égtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Mame
g%gﬁ-mamﬁéy'sﬁEnER’ MCCORMIC PA - Streat Address (P 0. Box Number 1s Not Aéceplable)
SUITE 2750 - —
JACKSONVILLE FL 32202 , _ e
City FL | Zip Code

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

SIGNATURE : DL
Synataa. yped of panted name of regisiered agit and ke & apphcablt (NOTE. Reqiiaren Agent Signawes requred when ramsanng) DATE
FILE NOWIY FEE I.S 5150'00- . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Centribution | Added to Fees
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRFCTORS IN 11
HILE P [ Detete TLE O cChangs [ Addition
HAME SHEPHARD, ROBIN NANE
STREET ADDRESS | 2077 BEACH AVE STREET ABDRESS
Cily -SY- 2P ATLANTIC BEACH FL 32233 CITY-57- 1P _
e v O Detete TLE HOOON045 398 [ change [ Addition
NAME NUIJENS, THOMAS F. A 02A11/54~80060-023 150.08
STREET ADDRESS | 132 12TH AVE SOUTH STREEY ADDRESS
Ciry-ST- 2P JACKSONVILLE BEACH FL 32250 T -S1- 2
TITLE ST O Delet THLE [JcChange [ Addition
RAME HITE, JEFFREY A. NAME
STREET ADDRESS | 1075 SEMINQLE RD STREET ADDRESS
GiTy-ST-2IP ATLANTIC BEACH FL 32233 ) e CITY-ST-2IP ) L
TILE [ Dstate TITLE [J change  [C] Additien
NAME NAME
STREET ARGRESS STREET ADTIRESS
CITY-ST- 2P ) | CITY-5T- 2P L
TiTLE 3 Deiste TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LIy -51-2P
T [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET APDRESS
CITY-8T-21P CITY-SE-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or cn gn attachment with an address, with ali other like empowered.

SIGNATURE: W@Mﬁ: €6cr/rre,aqum 2;;0-0‘} 71‘#246*3%‘?3

siGNApIHE AN TTPE[ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ime Prone #




