2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # K71153

1. Enlity Nama
BAYOU GEORGE CENTER, INC,

Secretary of State

B Maﬁing Add.ress__ o
C/0 JEAN TILLMAK

1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444

Principal Place of Business_

C/0 JEAN TILLMAN
1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444_

DO NOT WRITE IN THIS SPACE

LW RN

T

04062005 Mo Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-2041355 Not Applicable
i $8.75 additicnat
5. Cenlificate of Status Desired O Fee Rocuired

6. Name and Address of Currant Registered Agent

TILLMAN, JEAN
1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE
Signalure, typed of printed noma of ragistered agent and itk If applicatie,

(NOTE. Registered Agent sigrature required when ralnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Conribution.

8. Election Campaign Financing

o
ki

$5.00 mayBe
Added to Feps

00313304
O 04/18/05-80145-025 150,00

oy
1e

10. OFFICERS AND DIRECTONS 1

VP
OWENS, MELVIN E. _
STREET ADDRESS | 701 8TH CT. =
CTY-§7-2P LYNN HAVEN, FL

TITLE
NAME

TITLE P

HAME TILLMAN, JEAN F
STREET ADDFESS | 1610 TENNESSEE AVE
CITY- §7-2P LYNN HAVEN, FL. 32444

TILE

NAME

STREET ADDRESS
Gy - ST-2ZIP

TIMLE

NAME

STREET ADDRESS
Gmy-sT-2P

TLE

NAME

STAEET ADDFESS
Gy -$7-2P

TME

NAME

STRELT ADDPESS
CITY-5T-2P

DO NOT WRITE

IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quaii?y for the éiémp}ioﬁétaied In ‘Sﬁectian'11-9.07(3)(ﬁ. Flarlda Statutes, | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 If

dross, with all atharJike empowered.
L

changed, or on an attachment with

SIGNATURE:

<

LH S - IO

slauaruylun TYPED OA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

e Dals Daytimo Phore &




