L]
M

2004 FOR PROFIT CORPORATION
"~ JANNUAL REPORT

/

FILED
Apr 16, 2004 8:00 am
ecretary of State ™

DOCUMENT # P03000108004

1. Entity Name
SMACK'S BAYOU, INC.

04-16-2004 90082 046 ***150.00

Principal Place of Business

1301 1/2 SNELL ISLE BLVD
ST PETERSBURG, FL 33704

Mailing Address

1301 1/2 SNELL ISLE BLVD
STPETERSBURG, FL 33704

94053105

1T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O02~0¢350272 F* Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired.~ [] ?g;;fqag"m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
EDWARDS, GARY
766 OVERLOQK DR NE Street Address (P Q. Box Number is Not Acceptable)
~ST_PETERSBURG,:FL-33703.— —— T = —_—— — I ol AL p e
. City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. #am familiar with, and accept

the obligations of registered agent.

SIGNATURE T

pnature, typad o privted name of registared agent and titta if 2pplicaple. (NOTE: Ragisterad Agant signatire regrared whan reinstaling) DATE
FILE NOWII! FEE IS $450.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Confribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] pekets e Clcrange [ Addition
RAME EDWARDS, GARY _F vame, _— - )
STREET ADDRESS | 4766 OVERLOOK DR NE STREET ADDRESS
| .ChY-ST-ZP ST PETERSBURG, FL. 33703 - CITY-57-21P
TILE 1 Delete TME [ Change  [J Acdilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST- 2P
TILE [ paiete TME D cnange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
caY-S1-2P TY-ST-21P
Tme £ Deteta TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-sr-zp o R e e
Tre [ pelete L3 [Tl change [ Addition
NAME . NAME
STREET ADIRESS STREET ADDRESS
CITY-51-7P CITY-57-2P
THLE ) [ belgte e [JcChange  [C] Addition
HAME NAME
STREET ADDRESS STREET APDRESS
CITY-S7-2P gITY-57-2P

12. 1 hereby certi
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow

that the information supplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this repor: as retuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y AR Y S 1508

'R PRINTEL NAME OF SIGNTNG OFFICER Oft IRECTOR

Daytime Phone #

changed, or on an attachment with an address, wuth all cther like ernpower
SIGNATURE: _ﬁf‘r



