2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke8s13

1. Entity Name
SUNSET BAYOU POND, INC.

Principai Placa of Business

7639 MOBILE HWY
PENSACOLA FL 32526
u

Mailing Address

us

7639 MOBILE HWY
PENSACOLA FL 32526

2. Principal Place of Business 3. Mailing Address

(]

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90061 010 ***150.00

50009731

(I

CALLAWAY, ROBERT T
7639 MOBILE HWY - -
PENSACOLA FL 32526

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3013446 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬁfdd'nional
) Fee Required
- 6.°Name and Address of Current Registered-Agent - . 7. Name and Address of New Registered Agent. -
Name

Street Address (P.O. Box Number is Not Acceptabte}

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

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

Signalurs, typed of printed narma ol regisiared agent enc ttle il applicabls

[NOTE Registered Agant signalura required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O  AddedtoFees

OFFICERS AND DIRECTORS

1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE Is) O change  [fFaaition
NAME CALLAWAY, RICHARD C NAME Tawes H. Caltaw oy
SIREET ADDRESS | 6851 CEDAR LAKE DR. SWEETADIRESS | T 5 4% SumseT Dy
CmY-s1-zF  |PENSACOLA FL ovstk | f S Wan { L FE549
TTLE D [J Delete TITLE [J¢hange  [C7 Addition
NAME CALLAWAY, ROBERT L. NAME
SIREET ADDRESS | 7639 MOBILE HWY STREET ADDRESS
ov-sT-ar |PENSACCOLA FL ) i " orY-51-2p - SR R — e
I D @ Barete THTLE O change [ Addition
NAME CALLAWAY, RICHARD NAME
STREET ADDRESS | 4840 MINNETONKA STREET ADDRESS - —_— .
cTY-5T- 2P PENSACOLA FL - - CITY-SI-7IP - vy T e -
TLE [ Delete LE [ ¢thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CHY-ST-2P
TILE 7 Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S5-2IP CIry-1-2p
THLE {3 Delete TILE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CI7Y-S1-2P

SIGNATURE:

SIGNATURE AND FYPED DA PRINTED NAME OF SIGNING

ER OR DIRECTOR

12. | heraby 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachn;g?h an address/wgall other like empowered.

Daytme Phane #




