| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J89506 05-03-2004 90684 045 ***158.75
1. Entity Ndme
SOUTHERN MOON DEVELOPMENT CORP.
Principial Place of Business Maiting Address 34 u ‘ Jidg
10 TAMPA PLACE . 10 TAMPA PLACE
MARCO ISLAND, FL 3393F MARCO ISLAND, FL <3537
Suite, Apt. #, etc. Suite, Apt. #, ete.
F uie- Ap 04232004  Chg-P CRZE034 {10/03)
City & State . City & State 4. FEI Number [ Applied For
: 65-0039446 L [Not Appiicatie
- Zi G i C 1 i
® ouniry Zip ouniry 5. Certificate of Status Desired [M $8.75 Additional
Fee Required
T ___*6.-Name and Address of Current Registered Agent ~ — - - — . -+ =7, Name and Address of New Registered Agent L=
Name o
LIEBERFARB, STANLEY J. ESQ.
14001 TAMIAMI TR. N. N Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 330
NAPLES, FL 33940
‘ Y o City FL l Zip Code
a The above named entity submﬂs this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglste_recf agent.
. SIGNATURE - .
Signature. typed or printed name of registerad agenl and like & applicable (NOTE: Regstared Agenl signature raguirad when 1einstating] DATE
-FILE NOWIl! FEE IS $150.00 8. Elsction Campwgn F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. (] Added to Fees
10 s QFFICERS AND DIRECTCRS ", ADD\TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O pelete TIME . [ change  [[] Addition
NAME SONNEBORN, R. BRUCE, JR. NAME
STREET ADDRESS | 10 TAMPA PL. STREET ADDRESS
CITY-§T-21P MARCO [SLAND, FL 08839 %4-14 6 Cy-ST-2IP
TITLE ) O Defete TME [ change [T Addition
NAME . NAME ’
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE 7] pelete HILE . [Ichange [ Addition
NAIE ) - - NAME . ) ) N
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P CHY-8T1-2IP
TIME O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CiIy-St-7IP
TTLE [ nelete e ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TILE O pelete. INE ~ [DcCnange [ Aduition
MAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P ' GITY-ST-21P
12. | hereby certity that the information supplied withghis filing does not qualify fop#he exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report £ true and accurate and th signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ergbowered 1o executs this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addr ith all other like emp .
SIGNATURE: 4(2‘1{04- (23%34443’78
. SIGNATURE AND, NG OFFIBER OR DIRECTGR Foaptime Pribng #

|




