2005 FOR PROFIT CORPORATI

"

ON . FILED

ANNUAL REPORT (AR)
DOCUMENT # V40597 ' .

1. Entity Name
HALF MOON BAY TRADING COMPANY

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Buéiness

210 MAYPORT ROAD
SELANTIC BEACH FL 32233

'T\ﬁ%}ﬁng'Address

P.O. BOX 330718
ATUANTIC BEACH FL 52233
U

}T Principal Place of Business

JIAIIN

|

JILN

I

. B 3. Mailing Address
Suita, Apt. #, elc, o T Buite, Apt # etc. B 1st MOORE CR2E034 (10/04)
City & State - City & State ) 4. FE! Number . Appliad For
59-3128304 A EyErer
pplicable
Zip Country i Zp Country E. Certificate of Status Desired O ?i'gilﬁf:‘?i[’“ai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
- ) e T T - Name - i
gg‘?‘q%Téﬁ_{BRLﬁUQX'S?EITER' MCCORMIC PA Strest Address (P.0. Box Mumbsr Is Not Acceptable) i
SUITE 2750 .
JACKSONVILLE FL. 32202 -
City FL Zip Code

8. The above named entlty submits this statemént for the purpose bf changing its registered officd ar registered agent, ar both, in the State of Florida | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sigraiure, typed of pﬁ_ﬁbd name of reg‘rs;l'arﬁd agrnt Rnel l|l1§wf apfifcable

NOTE Registersd Bgen? signaidra raguired when rinstanng)

DATE

FILE NOW!t FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

i

10. OFFICERS AND DlFitCTDF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P 1 pelste TTE a (I Change  [] Addilion
NAME SHEPHARD, ROBIN NAME e

STREEY ADDRESS [ 2077 BEACH AVE ) STRCE] AGORESS 04 ,g?ggggé%%?}gzmg 150,00

CifY S1-21P ATLANTIC BEACH FL 32233 CITY-S1-2IP ¢ - *

HiLE Y o o - 7 Delele " Tmre O change (] Addifion
RAME NUILIENS, THOMAS F. NAME

SIREET ADBRESS [ 132 12TH AVE SOUTH SiREET ADDRESS

CIlY.ST. 1P JACKSONVILLE BEACH FL 32250 CIY-§T-ZIP

TILE ST - il 7 petete e [ change ] Additen
HAME HITE, JEFFREY A. NAME

SIRLET ADDRESS | 1075 SEMINOLE RD SIREET ADDRESS

CY-ST-7P | ATLANTIC BEACH FL 32233 B Cve ST 2P

e - 7 Detete i ] [J Change [ Addition
NAME NAMS

STREET ADDRESS SIREET ADDRESS

ATy ST 2P CHY-ST- 4

It - o [ pesete’ e ) [ Change ] Addition
NAME NAME

CTREET ADDRESS SIKECT ADDRLSS

CilY-ST- 2P OITY-§7-2P

e o T3 Gelete e ) Dl Change L Adition
NANE NAME

STALET ADDRESS STREET ADDRESS

CIFY.ST.2IP CAtL5T- P

12, | hereby certify that the information suppliad with T Ming does not quallfy Tor the exemption stated in Séction 112 O?F{S){i)‘ Florida Statutes. ! further cettily that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai @

ect as if made under cath, that | am an officer ¢r director

of the corporation or 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 attachment with an address, with all other like empowereg].

SIGNATURE:

3-20-08 707359098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIHECT

OR Daie Gayfrmo Prone ¥




