2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

H68546
DOCUMENT # Secretary of State
BAYOU CHICO MARINA, INC. 03-24-2005 90035 050 ***150.00
P[‘mcipal Place of Business Mailing Address
462 GULF BREEZE PKWY #116 362 GULF BREEZE PKWY #116
~PENSACOLABEAGH FL 32561 . —PENSACOEA-BEAGH FL 32561
s s RCRTAR GO
Suite, Api. #, etc, Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
GuL-F B@EEZE, £L . Gutd BéEEZE =L . 59-2552837 Not Applicable
‘322“35' o/ couny ;pz Se/ Country 5. Certificate of Status Desired 0 gg-gfqg?:é“"m‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ i . . Nama o L
ggglg&f;%%g%gﬁ(%%1 16 Street Address {P.0. Box Number is Not Acceplable)
PENSAGOLABEACH FL 32561
Guet 325525//-2. 3256/ : .
. City FL Zip 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 of registered agent.
Lt L
SIGNATURE®_: .
S Sigraturs, lyped or pinledt naine ¢ regisiaind agant and tile if appheable {NOTE! Regitatad Agent signatire required when fainsiating) ) DATE

S ) N
e ! 9. Election Campaign Financing $5.00 May Be
005 Fee Will.Be $550.00 Trust Fund Contribution. [} Added to Fees
h .
P he R .

10, o - OFFICERS AND DIRECTCRS | | ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE “lvsTD ) ﬂfnemg TILE Ks7D __ DOlchange [ Additio
NAE .| STRINGFIELD, SUZANNE H NAME Tames 7. STrunetiecd 7
STREET ADDRESS 209 BAYSHORE DR 3 smecisonss | 2o BRYSHoLE Dr.
ciy-s1-2p |PENSACOLA FL 32507 : ovsiw | taghcoch FLo 32567
TILE PD $ 0 3 Delete TITLE {Jchange [ Additio
NAME STRINGFIELD, JACKSON Iyt. NAME
STREET ADDRESS | 362 GULF BREEZE PKWY' #116 STREET ADDRESS
CITY-SI-2IP GULF BREEZE FL 325617 CITY-SI-2IP
TILE T Detete TILE O change [ Additic
HNAME . —_— —_ _ e e . _MME - e — -
STREE? ADDRESS STREET ADORESS - T
CITY-$1-2P CITY-ST-2P
e ] Delete TITLE - [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE O Deiete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-7ip Ty $1-2P
TILE ' O Dsete TME O change ) Additic
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an addrass, with all other like empowerad.

TRCKSON ., STRIMGIELD

SIGNATURE: YN ‘5’/"""’%#” $-2r05  (550)Pro-ize

SHANATURE AND TYFED OR PRINTED NAME OF SIGNING OF1 Daytrne Phone #




