2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
DOCUMENT # P01000088114 S Secretary of State

1. Entity Name

PLACIDO BAYOU MORTGAGE, INC.

Principal Place of Business Mailing Address
46971 LAUREL CAK LN NE 4691 LAUREL CAK LN, NE
ST. PETERSBLRGY, FI. 33703 ST. PETERSBURGY, FL 33703

AE AR LA ORI i

03162004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T AopRa e

£9-3743487 Nat Applicable
. . $8.75 additionat
5. Certificate of Status Desired M Fee Required

§. Name and Address of Current Registorad Agent

4651 LAUREL OAK LN. NE DO NOT WRITE
ST. PETERSBURGY, FL 33703 lN TH lS S PAC E

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am farmitar with, and accept
the choligaticns of registered agent.

SIGNATURE
Sonatre, typed or pnted name of teqritered agent and ttie ¢ applcable. {NOTE: Registerad Agent sgnature requred when renstaing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feea wiil be $550.00 Trust Fund Contribution. 00 AadedtoFees
10. QFFICERS AND EHRECTORS f ]
e D
HAME LARSCN, JEFFREY C

STREEY ADDRESS | 4891 LAUREL OAK LN. NE
CITY-ST-BP ST, PETERSBURGY, FL 33703

TITLE 3]

NAME LARSON, WALTER |

STREET AQDRESS | 4681 LAUREL OAK LN. NE

CHY-5T-2F ST, PETERSBURGY, FL 33703 4
TITLE ve

NAME MCCOUN, JEANNIE

1131 RED MAPLE CTNE
;Ym;“?:m SAINT PETERSBURG, FL 33703 DO NOT WRITE

:2.: ;grDDRlDGE,JEANNIE 'N TH’S SPACE

STREET ADDRESS | 1040 WATER OAK CT NE
CRY-S1-2F SAINT PETERSBURG, FL 33703

THLL

NAME

SIREET ADDRESS
GTY-5T-2P

HTLE

RAME

STREET ADDRESS
CRY-ST-2R

|

12. ) hereby certity that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceritly that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty, that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 #
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: ______Jpffiq C L 7520 - S

D NAME OF SIGNING OFIMCER OR DIRECTOR Cader Daybme Phooe #




