2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 468627 Mar 07, 2005 08:00 Al
1. Entty Name Secretary of State
LOUIE'S BACK YARD, INC.
Principal Place of Business Mailing Address
700 WADDELL AVE 700 WADDELL AVE
KEY WEST FL 33040 KEY WEST FL 33040
|
Suite, Apt #, etc Suite, Apt #, etc, 1st MCORE CR2E034 (10/04)
City & State City & Stale 4. FEl Number Applied For
58-2342278 ot Apphcable
County ”
2w ouniry Zp Country 8, Certficate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
HENDRICK, JAMES T.
317 WH‘TEHEAD STREE—T Street Address (P O. Box Nwmber s Not Acceptable)
KEY WEST FL 33040
City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signatyre yped or printed “aime o regislered agen! and tlle «f aophzatle INGTE Registerad Agent s-gnatule 1eQurs? wheh feinstaung, CATE
HY
FILE NOW!!! FEE !S_ $160.00 9. Election Campaign Financirg  $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  [[]  Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFHICERS AND DIRECTORS IN 11
I STD [J Defate it . I change  (J Addihon
TRy iy
ke TENNEY, PATRICIA Ak q WOANNZE3530 -
ot anness | 3730 FLAGLER AVENUE . S DRSS 13/ /05~80024-022 150,00
oY <1.0F KEY WEST FL CITY SI-0P
LR PVD [T Deiste I'ILE [ change [ Addibon
NAME TENNY, PHILIP ) NAME
SIRECTADORESS 628 WILLIAM STREET IREE] ADDRESS
CITv ST 2MF KEY WEST FL. LilY-ST e
" 7 pejete Tte [O¢hange [ Additen
NAME HAME
STREET ADIRESS SIREET ADDPRSS
Cly-ST 2P Y51 AR
e CJ pelete IiLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADORESS
CIv ST 7e Ciy S1.2p
i ] Delete Dt [Cchange [ Addition
NAWE NAME
STRELT ADDRESS STREL T ADORESS
Clly 51 P gIryY-Si-2IP
s [ pelete AiLF [ change [T Acdilion
HANE NAME
STRELT ADDRESS SIREST ADDRESS
Cily ST 2ip CITY ST 4P i
12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh, that | am an officer of drector
of the corporation or the receiver or rustes empowered 10 exacute this repon as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attacl nt with an aqwmer like empowerad. /,_e-\ /
SIGNATURE: _“Talut /s | 4 mmtia ATy w \ewney 9 Q/ S 305 It}
L STAATURE AND TYPED Of PRINTED NAME OF slsmns@cn DR DIRECTOR [ Date + Daysrme Flane & Bl




