FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # HO06777 2 03-30-2004 90007 023 ***150.00

1. Entity Name

LOUISIANA LAGNIAPPE, INC.

Principal Place cf Business Mailing Address - =
775 GULFSHORE DR, P.0. BOX 99
P.0. BOX 158 DESTIN, FL 32540 US

DESTIN, FL 32541

I

[AHERARACANFI I

_ 03222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
72-1006315 Not Applicable

$8.75 Additional

5. Certificate of Status Desirec | :
Fee Required

6. Name and Address of Current Registared Agent

ot SCENIC oy oae DO NOT WRITE
KESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligationgof registered agent,
SIGNATURE M.\ /BC_/ John H. Comer 3/24704

Signan@ typed or printad nams o registered agent and fitls if applicable. {NGTE: Ragistersd Agent signaturs required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
e Chatemgnsf +iv 8B rad ’
NAME COBB, HENRYJR

; Flost
smeeTaomnEss | 1291, Aigpeat Ad 2wd  Flo

orv-st2p | Pgibiad P 2284/

TTLE Fragsidext ® CFO

NAME COMER, JOHN HAMMOND

secTanmness | {291 90 epond Sikds  Zwd PLOM
CITY-ST-2IP DESTIN, FL 32541

nE Vi ¥ ce~vias 1_:‘“
NAME =~ Maty Lbe  Cowsill N
SREETADRESS [2Y]  Atepot  Ade 2ad Flete

CITY-ST-2IP b?‘f_}‘"‘ FL 32 g‘l{[ DO NOT WRITE

ViP, & DBigtctoe » Fie
TME I.‘M Apbd‘:&s;: ‘ "w o ‘N THIS SPACE

HAME
SHECTADORESS | P21 AVA peat gd Zmd  Frosa

CITY-ST-219 Desfi'n , FL 22859

TITLE AVP & Assistent s He Dl of opa~foge
NAME Lobtcnfa Hervanmder,

SIREETADORESS |yg.efy  Alapont 2ad  Pleoy

Ciry-51- 2P Desfin, ¥t 2259 |

TIME

NAME

STREET ADDRESS

CITY-ST-7P

12. | hereby certify that tha information supplied with this filing doas not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal sffecl as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke smpowered,

SIGNATURE: M 3fs2 oy (350 ) 137-/637

SI@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




