2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # F31434 Secretary of State
1. Entity Name
BAYOU SOFTWARE INCORPORATED 03-31-2004 90049 039 =71 50.00
Principal Place of Business Mailing Address
P.O. BOX 1095 P.O. BOX 1095 L S et
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stata 4. FEI Number Applied For
59-3030282 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';?qgfg‘;ﬁm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬁsoGoof\YéYJgngc’ ! Street Address (P.O. Box Number is Not Acceptable}
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of primed name of regstered agont and tite il applicable {NQTE. Reg:slared Ageni signatura requirac) when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 . . .
: N 9. Election Campaign Financin .
3 After May 1, 2004 Fee will be $550.00 . Trust Fund C:mr?bu:ion. i O i‘.lsde%(?ohgzzsa °
Make Check Payable to Florida Department of State
1w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ Detets TE 3 Change  [J Audiion
NAME GLASGOW, JCHNC Il NAME
SIRFET ADORESS |33 MOONEY ROAD STREET ADDRESS
CITY-ST- 2IP FT WALTON BCH, FL 00000 32547 CITY-ST-2P
e O Delete TIRE O Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TALE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-2IP
TmE {0 petete TILE [Jchange (] Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-S1-21p CITY-ST-7IP
TIME O Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-ZiP CITY-ST-2IP

12. | hereby ceriify that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07(3¥i). Flgrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aih; that | am an officer or director

of the corporation or the receiver or tnsstee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on & achment with an add, . with all othepds powergd.

BV ¢ ggsen-oIl. %/@BJW D -3h21AC it

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana #




