2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000076114 ‘ Apr 20, 2005 08:00 AM
1, Entty Nama - oo Secretary of State
BAYOU CHEVAL, INC.
Principal Place of Businass _i. o o 'I‘Iaiiin_g Adc;e;s
1385 SCOTT RD . 1385 SCOTT RD
JACKSONVILLE FL 32259 _JACKSONVILLE FL 32259
2. Principal Place of Business s _!\'n—a_il_iEAElaress- - | o Hl” "”II””””II II ||II”I II I("m"'”m,
Suite, Apt. #, elc. R — 7 Suite, Apt. # etc. 1st MOCRE CR2E034 (10’;04)
City & State ' City & State 4. FEI Number Applied For
] o 59-3274850 Not Applicable
Zip Country Ip Couniry 5. Certificate of Status Desired | ?g'gesq;;?:;"”“aj
= 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
: MName
g?ﬂ%ﬁ?ﬁ&%%%{;géa 203 V Street Address (P.0 Box Number is Not Acceptabla)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named antity submits thg 7s'talement fo; the pur_bose of .ch-aﬁgi_ng its registered office or registered agent, or boﬂ;. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ~ a

o

SIGNATURE = - . e o

Signature, ypad of primted nams of registerad agant and Wle 1| agplicabls [NCTE Registarad Agert signature required whep renslating) DATE.

FILE NOWH! FEE IS $150.00
Adter May 1, 2005 Fee Will Be $550.00°
Make Chack Payabla to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P - [ tetete RILE [ Change [ Addition
NAME FARR, CHARLES H NAME UBEIDUBBi‘321 8

STRFF1 ADURESS 1385 SCOTTRD STAEET ATORESS [4,/20) mg,.gnggﬂmmg 158, 5
ony-s1-2p | SWITZERLAND FL 32259 CIy-51-2¢ ¥

HiLE VTS - Clpelste N E [ Change ] Addilion
NAME FARR, MARY S i NAME

STREET ADDRESS | 1385 SCOTT RD STREET ADDRESS

CiTY. §T-21P SWITZERLANDﬁFL 322588 ' ~ CITY-S1-2IP

HILE O Delete HILE [J Change  [J Acdition
NAME HAME

STRCET ADDRESS SIREET ADDRESS

LIy -ST-2IP GITY-51-2IF

1mE O Delete i ] Change  [] Addition
NAML NARE

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete ’ THILE {J Change [ Addition
NAML NAME

STRECT ADDRESS STREET ADDRESS

oIy 1.2 CITY.ST- 2P

me [ oetets TnE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Y -S1.20 oHY-ST-7IP

12. | hereby Celtig that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(M, 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; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, a7 on an attachment with an address, with af other like empowered
SIGNATURE: %&4 I 1 /}/3’7//{;5 I-237-0715)

¥ SIGNATURE AND ﬁn oﬁp{tmfzn NAME OF SIGNING OFFICER OR DIRECTOR Cale Caiyhme Phona &




