. | FILED
" 2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

k]

| _ANNUAL REPORT _ Secretary of State

DOCUMENTT# P03000074405 07-26-2004 90001 039 ***150.00
. Eriity Name
HALF MOON BAY INC.
Principal Place of Businesé Mailing Address .
1200 5TH AVE 5 #123 1200 5TH AVE S #123
NAPLES, FL 34102 - NAPLES, FL 34102 540846 59
2. Principal Place of Busw‘n;ess 3. Mailing Address ”“H"’ m “]
Suite, Apt. #, etc. Suite, Apt. #, et-c, 07082004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
- "/‘2 CQO% L/'Q l ot Applicable
P | Couny i Country 5. Ceruflcale of Status Desired | fg-ggqg?:é"""a’
e _Tiq Na.nTa and Address of Current Re‘glsTer;;Agent 1 ) 7. Name andr.Address of New Reglstered Agent 7
Name
DIXON, JAN - -
6260 BELLERiVE AVE #403 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119 ‘
-, *' City FL I Zip Code

8. The above nafmed entlty submits. Ihls statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. 1 am familiar with, and accept
the omgamns of registered agent.

- ::_: Sgriatune, y0ad of poted nara of regislered agent and Hie i anoficable. (NOTE: Registered Agaat signalure requirsd whan renstaiing) DATE

BT ,‘. L +

“"FILE NOWI!I FEE IS $550.00 8. Election Campaign Financing $5.00 may Bo

Due by Septomber 8, 2004 Trust Fund Cantribution, Od Added to Fees
R R ‘l . ..
10 ' QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD B 1 Delgte THLE [Ichange (] Addition
NAME DIXON, JAN Ly NAME
STRECT ADBRESS | 6260 BELLEERIVE AVE #403 STREET ADORESS
ClIY-SI-2P NAPLES, FL 34119 CIIY-ST-ZP
ME ] Delete TITLE O change  [] Addilien
NAME v NAME
STREET ADURESS N STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
e O Delete TILE [ Changs [ Acdition
_ NAME e e e — - e s e ] NAME | —_— - - i m— T i e £ R .

STREET ADDRESS STREET ADDBRESS
CITY-8I-21P ClY-81-21p
TINLE - [ Delete TILE . O crarge [ Addition
NAME ' N : NAME '
STRELT ADDIRESS i STREET ADDRCSS
ClEY-81- 2P s Gy -ST-ZiP
TITLE O Delete TILE [ crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P ) GITY-ST-2IP
THLE () Delete TILE [Jchange [ Addiion
NAME ' NAME
STREFT ADDRESS | STREET ADDRESS !
City-S1-21P CITY-S1-21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplementabsppaort is truee and accurate and that my signature shall have the same legal etfect as il made under oath: that | am an officer or directar
of Ihe corporation oF he+d fstek empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, ar on an &l dress, with all other Iike powered,

SIGNATURE: XU A DI\CM $fe£ T-17-04 - 2%-264-475]

SIGIW'LIRE AND TYPED (R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phong &




Aol 457
pechmet
HALF MOON BAY
1200 5% Avenue South
Naples, Florida 34102

(239)2e2-4731
(239)304-0165 fax

July 22, 2004

Florida Departiment of State
Division of Corporations

PO BOX 6327

Tallahassee Floridn 32314

. #: PO30000F4 45

To whowm It May Concern:

tam in veceipt of your letter dated July 12, 2004. | have completed Block 4 with my FEl and  have
stgned my name as President.

| would Like to request a fee abatement of $400.00 late fee as | wever received notice of my Annual
Report to be filed with the State. My check is enctosed for $150.00 for WY Annual Report Filing Fee.

I trust this will meet pour requirgments.

HE#f Moown Bay, ne.

& Kevin Douglas, CPA




Seurt Via Lonal L-80-0¢ S olbdtes™7
%c&\mr/@g— PR oco0 79975

I tried to send my Annual Report via interne¥and wgs shocked to see | owed the State $550.00. |
then realized | failed to check the box which indicated if | had not received previous filing
information to check the box....however, when ! went back to the document page, it will not allow
me to change and indicates | am “already in que".

| will send my $150.00 Annual Report Filing Fee to Division of Corporations PO Box 6198,
Tallahassee, FL 32314-6198. Please let me know if you have any questions,

Sincerely,
Jan Dixon, Pres
Half Moon B




