-
T

APR.28.2884  3:48PM CORPORATIONS

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT — ecretary of State
DOCUMENT # P97000092489 oY 04-29-2004 90211 001 ***150.00

1. Entity Name

MOONSHINE BAY CORPORATION OF LAKEPORT, INC.

Pringlpal Place of Qusiness Meiling Addresa UIvIvuwiyg
ISMBERER- 75 HMILLER 2~ pponeootd '
LAKEPORT, FL 334M FORT MYERS, FL 33906
v BTG
S MULER s

Suy, Agt. #, ol Suite, Apl. #, atc. ) 04282004 Ohg-P CR2E034 (1 0/03)

Cily & Stats Clry & Srate 4, FE| Number ‘ Applled For

L1 2A 65-0815568 Nol Applicable

;;ﬁ _%7 / IEn/umry - 2lp Country 5. Cerilficats of Slaua Datlred O 23’;24;?%%“0““

. - ,4@
. Namo and Address of Current Ragisterad Agent 7. Name and Addrens of New Regqlatared Agant
Name
SERBON, WALTER J '
SRR TIR 7S Al =7 @fe. Strael Addrees (P.O. Box Number js Not Acceplable)
LAKEPORT, FL 33471
' /‘) Cily FL l Zlp Code

> Iha ohligations o regis

Is this smtement for the purposs of changing na regimerad office ar raglarered agant, or both, In the Stala of Florida, | am familllar with, and acoapl
agent.

8. Thu above narnad anlivy fu

SIGNATURE o R T SERSe
rinioct noens of rephviaced ngent md (1 Il appasable, (NOL; Regrlared Agent Fgnsiura raured whon rejretathg) OATE
. i
. FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing 55,00 may Bo
- Aftar May 1, 2004 Faa will be $550.00 Trust Fung Contributlon. B Addod o Feos .
0. . QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 70 OFFICENS AND DIRECTORS IN 11
e PSTD : T Deten TN ‘ O changs [ Addillon
NAME SEREON, WALTER J NAME
STREET ADORESS | 16740 PARDRIDGE PL I STREET ADORESS
anesTir | FORT MYERS, FL 33008 CTY=4T-2P
mg - | WP 2 peten e O change ) Additan
NAME MYERS, DAVID L NAME
STREET r00R€SS 1 105 MILLER DR STREEF ADORESS
CTY-STZP | LAKEPORT, FL 33471 LTY-§T- 7P
- T O Detele WE O Change [ Addran
NAME . NAME :
STREET ADORESS STREET ADDRESS
oTY-sT 28 Y- ST-2F
Tme 1 pejete e ’ [ change [ Addilion
NABE NAME
STREEY ADDRESS STREEY ADDRESS
Cimy-ST 2P CITY-ST-2P
13 . 1 oetme TmE [ change [ addition
NAME . NaME
STREET ADDAGSS ) STREET ARDRESS
£M-5T LR . oTY-51-2F
TImE A Delste il O change [ Addhien
NAME NAME
STREFT ADORESS STREEY ADDIRESS
ar-st e y. TY-51-2p .

12, ( heraby certlfy that the inforrnati supglied with/ffila ﬁﬂing does not qualify for tho oxomption stalod in Sostlen 118.07(8)(), Flarlda Statutas. | further certify that the Informalion
indicated on this roport ar supp| tal report i lruc and accuralo and that my signature shall hava the came |agal effact ee If mada under cath; that | am an olficor of director
of the eurparalion o (he recelvér o rustee empiowered |6 exacue thia report as required by Chapter 607, Flarida Btetutes; and thal my nams aprears in Block 10 or Block 11 If

changel. or on an afachment with anadaresg, with sll other like ampawerad. .
SIGNATURE: 0d/23]07 23742} 0025

ANPYYPER OR PRINTED NAME OF BIGNMNA OFFEER OR DIRECTOR

/4 ‘ .

Apr 29, 2004 8:00 am



