2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # Ss8188 .. Secretary of State
1. Enily Name (03-23-2005 90035 009 ***1 50.00
SOUTHERN BAY CORPCRATION '
Frincipal Place of Business ' Mailing Address
9315 EDEN AVENUE - 9315 EDEN AVENUE
HUDSON FL 34667 HUDSOCN FL 34867 .
oX 7230
Suite, Apt. #, etc. SU!IB‘ Apt‘ #, efc. 15t MOORE CR2E034 (10’104)
City & State City, & St 4, FEI Number Applied For
: //'/ % >/ /CZ— 59-3068421 Not Applicable
.Zip Country §¢ é 7 f_ ‘ c%#,_ 5. Certficate of Status Desired O Ei‘gg“‘:iﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Name

CORNETT, BENJAMIN RAY

13092 ANGLER ST Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609

City . F L Zip Code

8. The above named entity submits this statement §
the obligations of r

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

LAY

(NQTE: Registerad Agent signature raquired whan rainslating} " DATE

SIGNATURE

9. Election Campaign Financing™  $5.00 May Be
Trust Fund Contribution. " []  Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delate TITEE [ change [ Addition
NAME CORNETT, BENJAMIN R NAME

STREET ADDRESS | 13082 ANGLER ST STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP .

TITLE VPS | [ Delete TILE [ change [ Addition
NAME CORNETT, CATHERINE MARY HAME

STREET ADDRESS | 13092 ANGLER ST STREETADDRESS

CliY-§1-21P SPRING HILL FL 34509 CITY-ST-2IP

TNE. ) [ Datete TILE [Jchange [ Addition
NAME T i ’ NAME ot o
SIREET ADDRESS STREET ADDRESS

CY-S1-21P ' CIFY-ST-2P

TILE 1 Celete THLE [T change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Celete TILE . [ Change  [] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CTy-ST- 2P

TITLE [ celete TILE . [ change [ Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis I nd 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 ustes empy d lo execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment idh ail other like empowered.

e Bew gﬁﬁ/é 77 PusTes T maFE-Geey

GNATURE AND CYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #

SiIGNATURE:




