2005 FOR PROFEé,‘mORPORAT'ION

: ANNUAL.REPORT
DOCUMENT # P04000121880 -
1. Entity Name = " ~
MAISON BORDEAUX, INC. F 1L E D
S0CT21 by s 5
Principal Place of Business Mailing Address :} E C;?r‘ i, FEvI
8566 W GULF BLVD 8566 W GULF BLVD TALLATL 'é."; LURSia:
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 THRHRONEE, R GRIGA
P S AT BTN AP R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10703)
City & State City & State 4, FEi Number Applied For
4 I63 /_)’8 7b Not Applicable
g \ Country g Couniry 5. Certiicate of Status Desked a ggj-’ns Additionat

6. Mame and Address of Curreit Regrrstered Agent 7. Name and Address of New Registered Acent

ES — —— - - -NE o

MALLER, KAREN E : SR : R
ONE PROGRESS PLAZA Sireet Address (P.Q. Box Number is Not Acceplable) T
SUITE 1210 _ —_ . e S — e —
ST PETERSBURG, FL 33701
City FL ’ Zip Cods
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Florida. | am famji ith, and accept
the obligations of registered agent. Em; ggc'ga E HEEE& ;’;[P 4
T = [} A N v
IHSTATERENY 05
SIGNATURE H gg ¥
Signature, typad or printac name of regisined agent and Yoe if applcable. {NOTE: Regrstoned Agen! signatuns required whan rengiating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 mayge
Due by Saptombor 7, 2005 Trust Fund Contribution. O  Adtedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D T Delete TE * [ Change  [] Addition
RAME CHAPMAN, ROBERT S NAME
STREETADDRESS | 8566 W GULF BLVD STREET ADDRESS
CITY-51-2IP TREASURE ISLAND, FL, 33706 CrY-57-2p
T {1 pelete TmE O ctange [ Addilion
NAME NAME
STREET AUORESS SIREEY ADDRESS =025 Tail s
-5 G- $2-2¢ 10/21/05--01 059008 #7850, (10
THLE 1 Detete TME [ Change  [_J Addition
NAME NAME
STREEF ADDRESS ) - _ STREET ADDAESS
CITY-ST-2P _ CITY-ST-210
TITLE O oelete TmE [ change [ Addition
NAME NAME o _ _
" STREET ADDRESS. T - S'ﬂﬂ‘[mss_ - T - - = - -
CITY-S1-2P CITY-ST-2P
THLE [ pelete TME [J Ctange (3 Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY -ST-2P CAY-ST-2IP ,
TME [ Delete TMLE [ Ghange” [ Addition
NAME NAE s
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ’ cITY-ST-2°P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07&3)@). Forida Statutes. { further cenlify 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 if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Siatutes; and that my namgappears in Block 10 or Block 11 if
changed, or on an attacjhent with an addrgSy. with all other like empowered. [

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR




