2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P96000057148

1. Entity Name

MEGANSBAY CORPORATION

Pringipal Place of Business

425 W. COLONIAL DRIVE
SUITES 104 AND 105
ORLANDO FL 32804

Mailing Address

425 W. COLONIAL DRIVE
SUITES 104 AND 105

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90024 027 ***150.00

EULYA2E

ORLANDO FL 32804

2. Pnncupal Place of Busmess

T2 Cocon)ite

3. Mailing Address

F2Y £J.

(N

I

Dﬁ Chcont/hs b,e ]

-

Suite, Apt. #, etc

Sulte. Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
ORL AR Do /Q 0/@ LA DO 2z 59-3426044 Not Applicable
Zip Country Country - . $8.75 Additional
. jﬂ 670‘7' U 5'4 502 ?0{_/ 5. Certificate of Status Desirea [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANVILLE, THOMAS

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

425 W COLONIAL

#104
ORLANDO FL 32804

City

FL I an Code _

B. The abowve named entity submits this staterment for the purpose of changing it registered offlce or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title f applicable. (NOTE: Registered Agenl signalure requirad when rainstating) DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTC}HS

| AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) {1 Delete § e [[]Change [ Addition
NAME GRANVILLE, THOMAS NAME
STREET ADDRESS | 425 W COLONIAL DRIVE, #104 STREET ADDRESS
cv-sT-2P [ORLANDO FL CITY-ST-2IP
TE O cetets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ pelete TITLE [ cChange [ Addition
HAME _ - CNME e . } o
STREET ADDRESS | STREET ABDRESS
OTYISTIZe” e - - CITY-5T-2P"
i [ peiete TILE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TtE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
"STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarma legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all gthe,

‘SIGNATURE:

S 13-0Y ST F392 20/

Date Daytirne Phone #

IGNATURE AND TYFED OR D NAME OF SIGNING OFFICER OR DIRECTOR




