2005 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P01000076759 - - Secretary of State

1. Entity Name-
BAYOU HOMES BY DESIGN, INC (03-21-2005 90118 040 ***150.00

Principal Place of Business Mailing Address
1647 FLORIDA AVE 1302 PENNSYLVANIA AVE :
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 5 0 0 2 9 J 6 l
e e g HIIHIIHHIIVI!\IIHIIWIIHIIIWIIHHII\IIHI!IIIHI\NI!lHIIHHII!
IO Fromimg AGE '
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
T, 130a pa Eo 50-3738444 Nol Applicabi
Zp S Co,l:\)mw o) las Zo c_:oumry 5. Certificate of Status Desired O gg'gesq"j\i?;;“""a'
5. Name and Address of Currént Registered Agent i i 7. Name and Address of New Registered Agent. - ot

Name - -

O'CONNELL, BRIAN

1641 FLORIDA AVE Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 -

City

FL I 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed of priad nerre ol registered agent and Ltlg  applicable, {NOTE: Ragisterad Agent signature required when rgnsiating) DATE
FILE NOW!!I_ FEE.IS $150.00 . - 9. Election Campaign Financing - 55.00 mayse |- - - o -
After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. 00  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
1TLE PDST [ petete TILE [ change [ Addition
NAME O'CONNELL, BRIAN NAME
STREET ADDRESS | 1641 FLORIDA AVE STREET ADCAESS
CTY-SI-2IP PALM HARBOR, FL 34683 CITY-ST-ZP
TITLE [ Detete TIILE {JChange [ Addition
NAME HAME .
STREET ADDRESS . ) STREET ADDRESS .
CITY-ST-21p . oIry-sT-29 - - -
e o i O Dedete me , o L O change - [J Addition
NAME . L WAME - T .
STREET Anoﬁtss‘ o ) STREET ADDRESS
CITY-S1-2IP oIry-SF-7P
TLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP cIrY-51-2IP
TiLE O velee TITLE ] ) . - [J.Channe. [T} Addition-————
NAME e ——= B HAME ; i .
~ STREET'ADORESS - - STREET ADDRESS
GITY-ST. ZIP CITY-51-2P
iLE 7 Detete TILE [JChange [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADGRESS
CIrY-S1-2IP CITY-ST-2iP

12. | hersby certify that the infermation supplied with this fitin g does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 Of rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 H
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayima Phona #




