2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

i FILED

DOCUMENT # ss8188

1. Entty Name
SOUTHERN BAY CORPORATION

R

Principal Place of Business

9315 EDEN AVENUE
HUDSON FL 34667

Mailing Address

8315 EDEN AVENUE
HUDSON FL 34687

2. Principal Place of Business

3. Mailing Address

Feb 09, 2004 08:00 AM
Secretary of State

N

I

i

|

Il

Site, Apt , etc, Suite, Apt F, €lc MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEI Numoer Applied For

_ ) 59'3%8421 Not Applicahle
ap Cauntey 0 Country 5. Certificate of Status Desired O $8.75 Adaitional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORNETT, BENJAMIN RAY
13092 ANGLER ST
SPRING HILL FL 34609

Name

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

City

FL | l Zip Code -

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agont and titla f appheable

(NOTE Regstarea Agent signaturs regurad whan ramstating} DATE

FILE NOW!!! FEE IS $150.00.

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of S!ﬂtf

10, OFFICERS AND DIRECTORS 1. “ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 31 _
e P [ Delete =~ ~ § TLE [ change [T Addition
NAME CORNETT, BENJAMIN R NAME LO00nnnd 224 |
STREET ADDAESS | 13082 ANGLER ST STREET ADDRESS {2/10/04-20015-013 150,00
oTy-sTzp | SPRING HILL FL 34609 ) _ - owv-stzp e
TIE VFS 3 Delete IE [ change [ Additicn
NAME CORNETT, CATHERINE MARY I NAME

STREET ADDRESS | 13092 ANGLER ST - STREET ADDAESS

cmy-sT-7p | SPRING HilL FL 34609 ~ ATy -ST-2IP e
TLE 3 oelete THLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P o o
UTLE [ Dejete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . CiTY-ST-2IP o
TITLE [ belete TITLE [ change 3 Audition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITy-§1-2ip : o
e [ Delete M [JChange [T Adortion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF w‘I GiTY -5T-21P R

12. ) hereby certify that the intormatian suppiled with this filing does not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal eifect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with

SIGNATURE:

powered 10 exacute this report 25 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171f
ss, with all ather like empowered.

Zfe,f/ QLA ETT

SIGNATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

s B 2 L i A=V

Daytime Pricne #




