2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kess13

1. Entity Name

SUNSET BAYOU POND, INC.

Principal Place of Business

4840 MINNE A ST
EENS FL 32526

Mailing Address

4840 MINN KA ST
EENS A FL 325626

2. Principal Place of Business

7639 MOBILE HoY

3. Mailing Address

7633 MoEiE Hiwy

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90724 047 ***150.00

TR

|

HIHI

Suite, Apt. 4, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ity & State ity & State 4, FEI Number Applied For
/ﬁENSA‘-‘?O LA F L ﬁé V;Aedl-a‘( - FL 59-3013446 Not Applicatle
?%DfZé. COUCB’ SA 72\_{‘1é CT}“E&A 5. Certificate of Status Desired O ?(g.gesqg:i:‘;ﬁonal

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

4840 MINNETONKA ST
PENSACOLA FL 32526

CALLAWAY, RICHARD  —~ = 7

0 A A Ao BERT -~ T

Street Address P.O.Bowrza%s}&fz/\féeptabﬂwy
“PENSA COLA FL[55%% ¢

the obligations of registered agent.

SIGNATURE

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

[OBERT T- CALLAUAY

SO op

(NOTE: Ragistered Agen| signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete me £} Athange [ Addition
NAVE CALLAWAY, JAMES H. NAME CALLAWAY R icyden .
STREET AODRESS | 14261 GORHAM RD smeeraoress | 8851 CEDAR L Ake DR,
omy-sT-2P° 1 PENSACOLA FL CITY-57-2P PEN3SACOLA FL 225
TITLE D O pelete TITLE [Jchange [ Addition
NAME CALLAWAY, ROBERT L. NAME
STREET ADDRESS | 7639 MOBILE HWY STREET ADDRESS
GITY-ST-2IP PENSACOLA FL CITY-ST-ZiP
TITLE D O Delete TITLE I change [ Addition
NAME——-— | CALLAWAY;-RICHARD -+ +- &% — ——— - - - f WAMES - T e r s e oo
STREET ADDRESS | 4840 MINNETONKA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CTY-ST-2IP
THLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-5T-2IP CITY-ST-2IP .
TITLE 7] Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-§7-71P - CITY-5T-2F

SIGNATURE:

changed, or on an attachﬁt with an adfiﬁ.amh

ther like empowered.

FHOGBERT

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 benify that-the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

T CALL AWAY 4o fou

L7/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Dat . Daylima Fhane &
S LR ot I 27 it S




