2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUM ENT #. 185495 May 02, 2005 08.00 AM
1. Entiy Name Secretary of State
BAYOU GARDENS INCORPORATED
Principal Place of Business - Ma;iling Address
2837-21 AVENUE NORTH 2837-21 AVENUE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 .

Suite, Apt. #, ete. . Suite, Apt. #, efc, . 1st MOORE CR2E034 (10/04)

City 3 State City & State 4, FEINumber _ | bApplied For

) 59‘094371 8 7 | | Mot Appiicable
m Country ap Country 5. Certificata of Status Desired [ gi'gg‘ t.;?:{i!licnal
6. Name and Address of Currentrl'-\edglstered Agent 7. Name and Address of New Registered Agent

Nama
iggﬁl’cljii AVENUE Street Address (P,Q, Box Nurmber is Not Acceptabie) T
TAMPA FL 33602 t —=

City ) FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing tts registerad office or registered agent, or both'.' in the State of Florida. I am famitiar ﬁiih, and accept
the obligatons of registered agent.

SIGNATURE e e e o o -
Sgnatuie, typad of printsd name of registered agent and Iitle 1 appiicable (NOTE Hegrsterad Agent stgnature requvad when minslating) DATE
"
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 vay Ba

After May 1, 2005 Fee; Will Be $550.00 . Trust Fund Contrioution. []  Added to Fees
Make Check Payabie to Fiorida Department of State
10. ‘ OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD O pelete THELE Jchange [ Addition
it PATER, LIZ NaME U00000359551 -
STREFTADDRESS 12837 218T AVE, N STHEEF ABDRESS 05704 /05-80160-002 450, oo
MY STP ST PETERSBURG, FL 00000 LiTY-si- 1
HILE FD [ Detete g [ change [ Addition
NAME EVANS, ROBERT W NAME
CIBEET ADDRESS | 2837 218T AVE N SPREF| ADDRESS
Lify-51-7iF ST PETERSBURG, FL GQG00 - - | CFY-SE-IP
Wik [ Detete e L changs [ Addition
NAME NAME
CTRFET ADDRESS C T T T T 7T T TR siker 1 RUORESS”
Y SE-4ip CiY-ST-7F
Lt 7 Ceiete e N [J ohange ] Addition
NAME NAME
CYREET ADDRESS STREET ADDRFSS
CHTY-SF- 2P CIFY-8T- 4
ik T Delete me | Cichange [T Addition
NAME hAME
STREET ADDRFSS STREET ADDRF S5
CITY-51- 2P Cly-St-7P
e T Detete L O change [ Addition
HEME ANE
GTREET ADDRESS STRFFT ADDRFSS
CITY-ST-7IF DYl

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(7), Flarida Statutes, | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowared to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent withrSh addigss, wijh all other like empowarad.

SIGNATU 7 LD d iz P Ater: e A W 7 e a7 e L2

RINTEE NAME OF SIGNING OF FICER OR DIRECTOR ate Daytme Fhore §




