2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000095520

1. Entity Name

BOURBON STREET STATION, INC.

FILED

LosiAlE

05 JAN 31 Py 5 i
S—

Principal Place of Business Mailing Address

1770 ST. JOHNS BLUFF RD. SOUTH 1770 ST. JOHNS BLUFF RD. SOUTH CFLORIDA
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

2. Principal Place of Bysiness 3. Mailing Address I “ II II Il \IM““““. ‘H“l
Suita, Apt. #, etc. Suite, Apt. #, etc.

-—-—-‘;.;-de

City & State City & State 4. FEI Number Applied For
20-01 7271 8 Not Applicable
Zp Country Do Country 5. Centificate of Status Desired $8.75 Adaitional
. . Fee Required
5. Mame and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
Name

JOHNSON, KEITH H

8810 GOODBY'S EXECUTIVE DR:, STErA— ~ = = = Street Address (P.O. Box Number is Nol Acceplable) . . __
JACKSONVILLE, FL 32217

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typoo or printed name of registerad agant and 14 it applicabla. (NQTE: Regatered Agent signature required when reingiating) DATE

FILE NOW!!! FEE LS $550.00 8. Election Campaign Financing $5.00 MayBe

Due by September 8, 2004 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ petete TTLE D/pP/S/T O change [ Addition
NAME HAME RICHA, RAIF
STREET ADDRESS STREET ADDRESS 8442 PAPELON WAY
Ciry-si-2p oiry-ST- 2P JACKSONVILLE, FL 132217
TME O Detete TME [ Change 3 Addition
NAME NAME 1 !—II 11 I4'~—‘l__l I:l 41
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-BP | ':",! 1 8 J’nq_ﬂ_nf l‘“ ” ____r“ ‘? 5--1:[; ] '—-"-I
TILE [ petete Tme [ change L] Addition
NAME - N - - NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE . N O detete TME . o [ change 7 Addition
NAME NAME S e TSamse - _—
STREES ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IF
TME O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 11_}[_”34 D ot By |
CIVY-S1-2IP CITy-51-2F 1 1 ‘,.qu ,‘rm_,__.r” ri? _n PT EQ -
LT 3 vetete TMLE [Jchange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 118,07(3)(i), Fterida Statutes. | turlher 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empaowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wit dress, yith al)lﬁer like empowerad.

SIGNATURE

— = ~ S/ 0Ly

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phane #

( ﬂsmwn!-iw OoR

(g




