FILED
~ 2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngwlajmyENT #P03000074405 ' ! . 06-02-2005 90005 019 ***150.00
HALF MOON BAY, INC.
Principal Place of Busingss Mailing Address
1200 S5THAVE S #123 1200 5TH AVE S #123
NAPLES, FL 34102 NAPLES, FL 34102
s T s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05142005 Chg-P CR2EQ34 {10/03)

City & State . City & Siate 4, FEI Number Applied For

43-2022481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Ragistered Agent
Rk - - - ' Narng - - T s h

kaON JAN S
6260 BELLERIVE AVE #403 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
e ¢ City FL I Zip Code

8, The above named entity submns jhis statement for the purpose of changing its ragistered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
n the ebligations of registered agent.

:SIESNATURF dﬁz‘ '.D/ yonN I, 57 ﬂ_‘)’ 0!3

- Signaiure, typed or peinted narme of registered agent and title il applicabie. (Nofymls rared Agent m&na ute required when rans.allu) DATE

FILE NOWII! FEE IS $550.00 9. Efection Campazign Financing $5.00 Mmay Bo

Due by September 7, 2005 Trust Fund Conitribution. ] Addad to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TLE [ Change (] Addition
MAME DIXON, JAN NAME
STREET ADDRESS | 6260 BELLEERIVE AVE #403 STREET ADDRESS
CITY-51-71P NAPLES, FL 34119 CITY-ST-21P
TITLE I pelere TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P =~} e me . - =T - o ReCTY-STR2PT | - — s T o
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-21° CITY-S7-2IP
THLE O palee TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIRY-51-2P
THLE O pelete TITLE Ochange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP {ITY-8T-2iP

12. | hereby certity that the information supplied with this filin g does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 empowered to execute this report as reguired by Cnamer 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ered

SIGNATURE: JAJ Divon

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING‘bFF ER OR DleFYOR Dayime Phona #




