FILED
ANNUAL REPORT

-

Secretary of State

PEQICNL;JMIZAENT # P94000084878 05-03-2004 90420 024 ***150.00
. Entity
MOBBLY BAY ESTATES, INC.
Principal Place of Business Mailing Address —mvaTwvIU
2959 FIRST AVEN P.O BOX 7432
ST PETERSBURG, FL. 33713 SEMINOLE, FL 33775  US
P e LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
59-3302278 Not Applicabie
Zip Country <l Country 5. Certficate of Status Desired (] ?8'75 Additional
I R I B . e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BACON, DAVID A ‘ :
2959 FIRST AVE N ' Street Address (P.0. Box Numbaer is Not Acceptable)
ST PETERSBURG, FL 33713
City FL Zlp Code

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

SIGNATURE
Signature, typed or prinled name of ragisterad agent and title il applicabla. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
r
14. v OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
aME PTSD [ pelete TITLE ] Change [ Addition
name # OLSON, CHARLES NAME
STREET ADDRESS | 2100 16TH STREET NORTH STREET ADDRESS
CITY-51-Zp SAINT PETERSBURG, FL 33704 CIrY-s1-2P
TITLE - ] O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
~TITLE e — e e e o = Delete b e L. {0 Change__ [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
FITLE [J Delete TITLE [J change  [] Addition
NAME . NAME
STREEI_ADDRESS. STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET A_DDRESS
CiTY-§7-21P CITY-ST-2P ] *
TILE [ peete TILE . [Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with ali other [ke empowered.
SIGNATUR . Nravidat #-29-04 (7 2%)329-R35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytims Phons # M

N

-—.2904 FOR PROFIT CORPORATION May 03, 2004 8:00 am



