2006 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR)

FILED

DOCUMENT # 468627

1. Entity Name

LOUIE'S BACK YARD, INC.

Apr 10,2006 08:00 AM
Secretary of State

Maiing Address

700 WADDELL AVE
KEY WEST FL 33040

Frincipal Place of Busness

700 WADDELL AVE
KEY WEST FL 33040

NIRRT EER

[ 2. Prncipal Place of Businsss A. Maiing Address
Sude. A, #, etc. Suste, Apt. #, elc. 1st MOORE CR2E024 (10/05)
{
City & State City  State 4. FE1 Numbeés | 1Appliec fos
59‘2342278 L i,NO‘ Apph(‘-'~'
Zi il i
P Country 2p Couriry &. Certificatelof Status Desived O $8.75 Adcilional
Fee Fegquired
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Reglstered Agent

HENDRICK, JAMES T.
317 WHITEHEAD STREET
KEY WEST FL 33040

Name ‘

Street Address {P.0. Box Numb!ér is Noi Acceplabie)

|

—_—

Ciy ]

FL i_ 2ip; Cada

the cbligations af registered agent,

SIGNATURC

8. The above named entity submits this statement far the purpose af changing its registered affice or registered agent, or both, in the State of Florida. { am familiar W_ﬁh. and acad

Sigrialure, typed o prioie farme al segnsterad agent and Mg I appiicadia

TE Rogistared Ageot sigaaturs reauitad whao tensialeoy) i

DATE

-

. FILE NOWH! FEE IS $180.00 _ .
.. After May 1, 2006 Fee Will Be $550.00,, ~
Make Gheck Payabie to Flarida Department of State

9. Flection Campaign Financing  $85.00 May:
Trust Fund Conkibution, [ Added to Fees

K GFFICERS AND DIRECTORS 11, ALDITIONS/EHANGES TO OFFICERS AND DIREGTORS IN 11
TN STD [ Delete ik Ol change A
HAME TENNEY, PATRICIA HAME
STREETADGRLSS {3730 FLAGLER AVENUE SIRLLY ADDRLSS %[ B Q‘J 4 Tgi
OM-S-2P IKEY WESTFL T orv-stae (4.7 g‘-*’ - -‘R%E pp-N2 150.00
e PyD 7 Delte THE | Dichange  [J &0
HAME TENNY, PHILIP ’ SAlE
STRELT ADDRESS (828 WILLIAM STREET STREET ADORESS l
Iy - 87 P KEY WESTFL Ciry-33-21F {

e L7 Deiete I | Clomnge [
MAME MaME

STREET ADORESS STALET ADDRESS

CITY-35-211 Ciry - ST-21P l

TIE 3 Detete THLE l ICtacgs [ Adifiin
RAME NAME i

STREET ADBRLSS STREET AQORESS

gitt-ST-ZP G- ST-29

TITE 3 pelese e Ol cnange T3 2cn
RAME NAME l

SIREET ADDAESS STREET AGDRESS

CITY-8T-217 CiT¥-51- 2P l

IeE 3 pevets THLL i CIchange  [Jae
NAME RAME

SIALLT ADDRESS STRELT ADDRESS

GiTy-§7-2F CiTY-§7-4p

12. | hereby ceruly that the informalion suppliied with Tis Ring does nat qualify for thie exenplion: contained in Section 119] Florida Statutes | further ;:emiy that the information
indicaiad on 1S Tepon or Supplemental repar is true and accurate and that my signature shall have Whe same legal effecl as it made under oath, that | am an officer or direcic

of the corporation of the receiver or Tustse empdwered 10 exetule s repon! as required by Chapter 607, Flarida Statutgs; and that my name appears in Block 1Q ar Black 11

if chapged, of on an attachment with an adcress. wilh all siher ke empoweres.

CIGNATHRE - %mj Mm:\ PP iy _i_ B 7_//?[/% InS - c;‘c.? ‘f’ /86



