| FILED

Feb 09, 2004 8:00 am
2004 FOR B RO hepoRy (ATION Secretary of State

* 1. "Entity Narmig

DOCUMENT # P94000019283 - 02-09-2004 90018 048 ***150.00

"

LONG BAYOU DEVELOPMENT, INC.

B EW W w e e

Principat Place of Business Mailing Address
6301 SHORELINE DR 6301 SHORELINE DR
ST PETERSBURG, FL 33708 US ST PETERSBURG, FL 33708  US
L e — WD R RS
1306 Countvy (Jub Drive
Suile, Apt. #, elc. Suite, Apt. #, etc. - »i i 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L arqo FL 59-3244236 Not Appicable
Ze Country Z'pgs 77 ) Cﬁmw A 5. Ceriificate of Status Desired [ ?ese-gfm‘:f:é“ﬂﬂa'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name

HOFSTRA, PETER T ,
8640 SEMINOLE BLVD. Street Address (P.Q. Box Number is Nat Acceptable)

SEMINOLE, FL 34842

P [ . — ] ]
U
PGP

City ‘ : FL l Zip Cade

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 registerad agent.

SKGNATURE
Signature, typed o printed name of ragisterad agent ank titke if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancirig $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ peiete TmE . Ochenge [ Addition
NAME HALL, MELINDA NAME
STREET ADDRESS | 6301 SHORELINE DRIVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL CIFY-51-2P
TILE ST . O ceete TITLE O Change [ Adilion
HAME HALL, SAM N NAME
STREET ADDRESS | 6301 SHORELINE DR STREET ADDRESS P
CiTY-S1-2P SAINT PETERSBURG, FL 33708 CITY-§1-2IP SR
TmE [J peeie TME . [ Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_CITY-S1-21P — _ —— == . CITY .8T-219 _— s m e e -
TILE {3 Delate THLE ‘ Ol change [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-51- 24P CITY-ST-2IP
e [ Delete TILE ' Clcange  CJ Addiion
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-51-2P
TLE £ pette e C}crange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

: changed, or on an attachment wigs an address, with all othegdike empowered.
SIGNATURE: %/ M ,5;4// ' "'2/ 2/ oY (727) 586522

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIG“NG OFFICER OR IRECTOR Qaytarz Phang #

o St el s =S ey eV " P [



FONGIBANWOU
HAODICERTNFFHEIBUIEDING!

i?mmm'
z?mmzm |




