2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # P98000057148 ecretary of State
1. Entity Name R 04-20-2005 90291 017 ***150.00
MEGANSBAY CORPORATION ' T
Principal Place of Business Mailing Address
924 W. COLONIAL DR. 924 W. COLONIAL DR.
ORLANDO FL 32804 ORLANDO FL 32804
dii— T NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3426044 . Not Applicabie
Zip Counry Zip Couniry 5. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name é 'a » —_— )
GRANVILLE, THOMAS - e e e
~—#104 S I P e, DRV
ORLANDO FL 32804
Zip Cgd
QAL ANDo FL | *S% 50y

8. The above named entity

the obligations of regjsiéreg.agent.
SIGNATURE Z 7227 7 7 ﬁ V35—
iE

/{gnm:ﬁ/pnd or printad name yng’ﬂwad’gam MB ﬂ;nh{gbla {NOTE Registarad Agent signature raquired when rainstanng}

mils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. F"‘E NOW”' FEE IS $1$° 00, 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

Tex m

10. . OFFiCERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE D O oelete . TILE [OJchange [ Addition
NAME GRANVILLE, THOMAS NAME

STRECT ADDRESS | 425 W COLONIAL DRIVE, #104 STREET ADDRESS

Ccny-ST-2P ORLANDOQ FL CIfY-ST- 7P

TIneE O welete TTLE [ change [ Addition
HANE . NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-S1-2IP

TILE . . O] Gelete niLE _ [JChenge (] Addition
NANE ’ o ’ NAME T ’ e oo
STREET ADDRESS STREET ADDRESS

CIry-SI-2P - CITY-ST-2P

TILE O oelete HILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5i-2IP CIiY-ST-7P .

TiLE . [ pelete TILE [ ¢Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2IP

TILE O oelete NiLE [Jchange [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an gadress, with all other like empowsred.

‘SIGNATURE: 2 5%:’/ s -r//u; -z,

RE AND TYPED OR PRINTED NAME OF SIGNMG GERICER OR DIRECTOR Dale Déytrma Phone #




