2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P95000081696 ecretary of State
1. Entity Name s 150.00
-27- 54 015 ***150.
MONTEGO BAY TRADING COMPANY 04-27-2004 500
Principal Place of Business Mailing Address
17 SOUTH TROPICAL TRAIL ' POST OFFICE 667 .
MERRITT ISLAND FL 32852 COCOA FL 32923 b Udb_“l J b
e i AR R YA
Suite, Apt. #, etc. ’ Suite, Apt. #, MOORE o _‘_CRZEO34 {11/03)
City & State V City & sate o/ /| 4. FE: Number Applied For
/ // \_/ 59-3350306 Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired 4 Eeae';esqur:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— o . - . - Name - . - e - v ——— me L
?%%LUE-?’I:' Tl'gggléilf %EAIL Strest Address {P.O. Box Number is Not Acceptable)
MERRITT [SLAND FL 32952
City . FL Zip Code *

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

SIGNATURE
Signature, typed or prmted name of registered agent and title if applicable. (NOTE.: Ragistered Agent sigrature reguired whan rainstating) DATE
9. Election Campaign Financing $5_00 May Ba
Trust Fund Cantribution. | Added to Fees

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

TIE PD [ Delete TME O change  [J Addition

NAME BEASLEY, THOMAS J NAME

STReET ADDRESS | 17 SOUTH TROPICAL TRAIL STREET ACORESS

CITY-ST-2P MERRITT ISLAND FL 32952 CITY-57-2IP

TITLE ST [T Detete TITLE [ change {7 Addition

NAME BEASLEY, WILLIAM T NAME

STREET ADORESS |17 SOUTH TROPICAL TRAIL A" STREET ADDRESS

LI7Y-ST-7P MERRITT ISLAND FL 32852 CIFY-ST-2P

ME VP O Detete THLE O Change [ Addition
SMAME  ISHINTA, DAWN . - _ NAME

STREFTADDRESS | 1438 HAGENLN — ~ 7~ TR e STREET ADDRESS - T T -

CITY-ST-2IP ROCKLEDGE FL 32955 CiTy-S1-2IP

TMLE £ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§7-2IP

TmE . (] celete TITLE [3Change [ Addition

NAME I NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TME I Detete TITLE . [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the informatjon supplied with this filigg s not qualify for the exemption stated in Section 119.07%3)0), Flarida Statutes. | further certify that the information

d
indicated on this report &r suppfernental report is true-dfid accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporatiw ¢Or trirsjee opoWerRd to execute this report as required by Chapter 607 Florida Statytes; and that my name appears in Block 10 or 8lock 11 if
attachime, i

7 %0 32 Lis3-26 50

/ f Data Daytime Phone #

SIGNATURE:
/




