2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT #F74210

1. Entity Name
CHATEAU VILLAGE PLAZA, INC.

04-11-2005 90159 025 ***150.00

Principal Place of Business

600 ELMWOOD PK BLVD

Mailing Address

600 ELMWOOD PK BLVD

HARAHAN, LA 70123 US HARAHAN, LA 70123 US
Suite, Apt. #, etc. Suite, Apt. #, alc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
74-2227952 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent ™~

KEENEY, MICHAEL D
900 GULFSHORE DRIVE, #1023
DESTIN, FL 32541

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | 2Zip 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 Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. lypec or printed name of registered agenl and

\itta il apphcatile.

(NOTE: Regsterod Agent signature required whan reinslaling)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADGITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PD O Detete TITLE {JChange  [[] Addition
HAME KEENEY, MICHAEL D HAME
STREET ADDRESS | 5521 REBECCA BLVD STREET ADDRESS -
Gy -Si- 1P KENNER, LA CITY-SE-ZIP
TILE S [ Delete TINE [JChange [ Addition
NAME KEENEY, CECIL M. NAME
STREET ADDRESS | 900 GULFSHORE DRIVE, #1023 STREET ADDRESS
Ciry-§T-21P DESTIN, FL 32541 ciTy-57-2p
TIE 2 Delele TILE I cChange [ Addition
(LTS N . . . T R R e
STREET ADDRESS STREET ADDRESS
CIry-g1-21P CITY-ST-21P
TITLE [J Deleta TILE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZP
THLE [ petete TImne [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IF CITY-ST-2IP
e O3 Delete TIMLE [} Change (7 Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2p

12. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowsred.

r
ATHRE AND TYPE

SIGNATURE:

IRPRINTED NAME OF SIGNING

l_pwm'en QA DIRECTOR
]

~J

5//3//0)/ G 04) 734 £ 004

/ Data’ Daytima Phone #




