2004 FOR PROFIT CORPORATION ' FILED
____ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOVUMENT # Pogo000ss3te Secretary of State
. Entity Name -
02-12-2004 90033 002 ***150.00
BARATARIA DEVELOPMENT CORPORATION
Principal Piace of Business Mailing Address
214 HIGHWAY 98 EAST 211 MISSILE HILL ROAD Mh
DESTIN FL 32541 SANTA ROSA BEACH FL 32459 3 q U J- q bq t’
211 Migeilg L4177 Love
Suite. Apt., # elc. STJ“B Apt F“C A=Y MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Santa Rosa Beach,Fls. ' 59-3426232 Not Applicable
Zip 32459 C‘:‘””_‘l’ . Zip Country 5. Cariificate of Status Desired [ ?igesq Sfé’c;““"a'
=1 on
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

e e W —_— .. - - — B - - —_

DENNISON, JASPER |

241 MISS’LE HILL ROAD Street Address (P.0Q. Bax Number is Not Acceptable)

SANTA ROSA BEACH FL 32549

FL Zip Code

Z2-Z- ¥

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mz DP 1 Delete THLE [ Change [ Addilion
NAME DENNISON, JASPER | NAME
STREET ADDRESS | 211 MISSILE HILL ROAD STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH FL. 32459 CITY-5T-21P
TIE DST [ Detete i3 T ¢hange [ Acdition
NAME | DENNISON, JAN ELISE NAME
STREET ADDRESS | 100 SPOOKY LANE, UNIT 4-D STREET ADDRESS
CITY-ST-Z7P SANTA ROSA BEACH FL 32459 CITY-ST-2IP
MLE [ cette TITLE [C3Change  [CJ Addition
CNAME - e —_ . G- - NAME P - -~ - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE [ pelete e DO change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Detete T [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE 1 Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attachme an address, with all other like e powered
?__. 7- D ?

TED NAME QF SIGNING OFFICER OR DIRECTOR

Date S Daylime Phone 4
i~ e P I X
L ey Fi




