2004 FOR PROFIT CORPORATION

~_, _ANNUAL REPORT (AR) _ FILED

DOCUMENT # vies3s Feb 16, 2004 08:00 AM
1. Entiy ame Secretary of State
BAYOU ENTERPRISES INC.
Princlpal Piace of Business Mailing Adaress B - I
1181 E. JOHN SIMS PKWY 1181 E. JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
e o || 1{GIHILHANTEA
Suite, Apt. ¥, etc. Suite, Apt. #, eic. - o MOORE CR2EQ34 (1 1/03) -
City & State City & State | 4. FE: Number Apphed For
59-3109435 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [m] fg';esq ﬁfggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name B o
[‘f‘IE &TESISﬁHEé\:L\!% PKWY Street Address (P.0. Box Number is Not Acceptable} -
MNICEVILLE FL 32578 i
City FL Zip Code

the abligatians of registered agent.

SIGNATURE — S — - —_— e —
Sgnarure. typez or printod nama of regrstered agont and e  appicable. (NOTE Regqistared Agent signatite required when reinsteting) DATE
- — - - - - — —
AﬂFui‘E N‘to‘gué:q iEEvﬁiﬂsgéggBD R & 9. Election Campalgn Financing $5.00 May Be
er Way 1, <l ee v : Lo Trust Fund Contribution. O Added ta Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
nme PD [ Delete e [ change [ Additien
NAME KENT, STEPHEN W. NAME
STREET ADDRESS | 1181 E. JOHN SIMS PKWY STREET ADDRESS
CiTY-ST-2IP NICEVILLE FL CITY-ST- 2P
THTLE O palete TLE L!DDDDGBSZE;SS [} Change |:! Addilion
NAME MAME - r} |f - il ™ B
STREET ADDTESS CTRLET ASOESS 02/16/04-80033-006 150,00
CilY -S57-2P CITY-57-2P
TLE © O Delete TLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Cry-SsT-2iF
TInE D peiete [ e D Change L] Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-5T-2IP
TI7LE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
L © Dloeee | mre [ Ghange ] Addiian
NAME NAME
SYREET ADDRESS STRELT AGDRESS
CITY-ST-7IF CITY-5T-2IP

12. i hereby certity thai the informaiion supplied with this filing does not qualify for the ékemptlcn stated in Section 119.0‘?%3)(}}] Florida étékutE.TfJ%eTceﬁify thal the information
indicated on this report or supplemental report is true and accurate and that my slgnature 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 requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 If

changed, or on an attachment with an addrass, with all othg like ampowared. i . .
SIGNATURE: W qﬂfcpgmm v, (owt (/76/09
) Cute Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OB DIRECTOR Daytime Phone 3




