PR

_ FILED
" 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pghcy:NLajmtA ENT # P04000116343 03-28-2005 90064 047 ***150.00
BAYOU DEVELOPMENT PARTNERS I, INC.
A Principal Place of Business Mailing Address
“5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
s R NAERAD D MR
Suite, Ap. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State Ciry & State 4, FEFNumber Appiied For
4 - Il',’q 0604 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g'gesq lfi‘f:;ﬁ""a'
8. Name and Address of Current Reglstered Agegmt——————— ~—|—————————_7._Name end Address of New.Reglstered Agent— . -—- - -
Name
ENGLANDER, LEONARD S
721 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acgeptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

B. 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name ot registared agent and T if applicable (NOTE: Registered Agent signatuce required when reinstatng) DATE
+ "FILE NOWINl FEE IS $150.00 8. Election Campaign Financing - * $5.00 May Be '
_Aftor May 1, 2005 Fee will be $550.00 TFrustFung Contributioh. O  Added to Fees
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS N 11
me PD o 1 oesete Tink _ }?Ehange O Addition
NAME STROSS, JOHN E KAME
STREET ADDRESS | 5514 PARK BOULEVARD smerromess | 010 gand IM%-{N ‘
orv-si-ze | PINELLAS PARK, FL 33781 oATY-ST-2P M- Reder< bum FL . 33710
me STD O Delete TE J7 Ol change [ Addition
HAME BRODERICK, ROGER B HAME
 STREET ADDRESS § 5514 PARK BOULEVARD STREET ADDRESS
oF-sT-2 | PINELLAS PARK, FL 33781 cTy-51-20
" - " gy 2y e === ChME - v ——
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTILE O pelete . TMLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me : O ot TME ' Ochange [ Adcition
NAME . N R : . ' L .
STREET ADDRESS |, _ L , oo, | smeETa00RESS
oTY-ST-IP | - PR e - fomste ‘
| ™ I o . Dlocee me o S 1 o P
NAME L. A - I S c )
smeoress |- - - o - - o . . ooress | L S .
CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver, tas ampeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th arf addrass, with or like ered.
r/% 3auloS 7o- - SYY-14OR

smmuzmmenonmb;ﬁ)zzorsmmommoﬂmmn

/




