2004 FOR PROFIT CORPORATION

-,

ANNUAL REPORT (AR)

DOCUMENT # P93000007365

1. Entity Name

INTER-BAY MOORINGS, INC.

Principal Place of Business

6210 OHIO AVE NE
GIBSONTON Fi_ 33534

Mailing Address

6210 OHIO AVE NE
GIBSONTON FL 33534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90011 015 ***150.00

MOQORE

T

CR2E034 {11/03)

City & State

City & State

4. FEi Number

Applied For

59-3169445

Not Applicatle

Zip Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MIXON, CHARLES F JR. ESQ
1101 E. JACKSON STREET
TAMPA FL 33601

"-JONN D Hoeee - -

Street Address (P.O. Box Number is Not Acceptable)

225 E, BLEMON ST, S TE 300

€ ) AKELAND

Zip Code

FL | 338’59

the obiigations of registered agent.

SIGNATURE

8. The abeve named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ZeoY

Signature. meed name Sé

Stered agent and fille if applicable.

{NOTE: Registered Agent signature required when renstating}

z]2]
| B

DATE

9. Election Campaign Financing $5.00 May Be
ts Trust Fund Centribution. Added 1o Fees
10. OFFCERS AND DIRECTORS | 5B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete I TIMLE 1 Change [T Addition
NAME RAHN, FREDERICK G NAME
STREET ADDRESS | 313 HENDRICKS ISLE STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CiTY-ST- 2P
ME D ' 2 Delets ms [Cchange [ Addition
NAME MIXON, CHARLES F JR. NAME
STREEY ADDRESS [ 1101 E. JACKSON STREET STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-§T-ZIF
TITLE [ Detete TMLE [ Change [T Addition
SNAME™ — [ o s S o =l NAME T et - S me— 2T e =E :
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP CITY- S1-2IP
t: (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE O Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow!
changsd, or on an altachment with an address, wit

does nol qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutas. | further certity that the information
and{ accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
red tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all otijer like empowered.

ol

SIGNATURE:

Frem & Remw

o%ﬁéo/éy $/3-677-2739

susrm'u(s AND TYPED OR'PRINED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




