| FILED
2008 PO ANNUAL REPORT ' Jan 21,2005 8:00 am

DOCUMENT # P04000031213 Secretary of State
1. Entity Namg 71 5ok %
GAUTREAUX CONSULTANTS, INC. 01-21-2005 90088 024 ***158.75
Principal Place of Business Mailing Address
504% g'f LUCIE LANE 3}21%18” LUCIE LANE . quuua ey
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
R e AREATAR A2 A E
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01112005 Chg-P CRIEC34 (10/03)
City & State ‘ N City & State 4. FEl Number Applied For
] O4-3F3T785047 Not Applicable
Zin h Country P e - --Country 5. Certificate of Status Desired =~  [W Eese.gfq;:?:d'MI
6. Neme and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
GAUTREAUX, J. MICHAEL
200 ST LUCIE LANE Streat Address (P.O. Box Number is Not Acceptable)
#408
COCOA BEACH, FL 32931
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmture. typed or prnbed name of regEstered agant and tite il appkcabie. {NOTE: Regrstered Agent sipnaune required when nsinstatrg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo wil! be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o ] Detete TME Clchenge [ Addition
NAME GAUTREAUX, J. MICHAEL NAME
STREETADDRESS { 200 ST LUCIE LANE #408 STREET ADORESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITy-51-2IP
TmE D O Delets me O Change [ Addition
HAME GAUTREAUX, PHYLLIS J NAME
STREET ADDRESS | 200 ST LUCIE LANE #408 STREET ADDRESS
CeTY-ST- 2P COCOA BEACH, FL 32931 CITY-ST-7IP
1MLE O cetete TME [ change [ Addilion
HAME- o e - - ~f-nane _— - - - —_— . =
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GTY-S1-29
TME (] Delete TME (O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
L1 O petets TmE CJchange [ Addition
e e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowaerad 10 axscute this repodt as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: ﬂﬁw Q 7%@ [/ 7- o5~ ( 3;!\2 199-91(3

SIGRATURE AND ws;{oa PRINTED NAME OF SIOMING OFFICER OR (MRECTOR ytme Phone #




