2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)_
DOCUMENT # P98000065316 '

1. Entity Name

BARATARIA DEVELOPMENT CORPORATION

Principal Place of Business

211 MISSILE ILL
SANTA ROSA BEACH FL 32459

Mailing Address

211 MISSILE HILL ROAD
SANTA ROSA BEACH FL 32459

~ FILED
Jan 29, 2005 08:00 AM
Secretary of State

I

|

I

N

i

il

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt #, efe, 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FE! Number Appliad For
] 59-3428232 Not Ageticatt
Zip Country Zp Couatry 5. Certificate of Status Desired O . $8.75 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
i T R Name i ‘ - =

DENNISON, JASPER |
211 MISSILE HILL ROAD
SANTA ROSA BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named eniity submits this statément for the purpase of changifig fi€ registered office or registered agent, or both, 0 the State of Florida | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sigrature, typed of primed nama o registered Bgent and tile T aoplicable

NOTE Regrslared Agen signature raguied when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable o Florida Department of State

9, Clecton Campaig-n i—'inancing $_5g070 Kiay B.
Trust Fund Contribution.  [0]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 11
TiliE DP D " Deiete nne D] change [ pddiie
NAAE DENNISON, JASPER | NAME .

STREET ADDRESS (211 MISSILE HILL ROAD IRFET ADORESS .UDBUQ_DED%@U }

oy siP \SANTA ROSA BEACH FL 32459 AAfY S1- 2l 01/253/05-80023-022 150. 00

e DST ' T Deiete i ] Change " ] Adiii
MANE DENNISON, JAN ELISE HaME

STREET ADDRESS | 100 SPOOKY LANE, UNIT 4-D SIBHH]ADDRESS

CIY-ST- 2P SANTA ROSA BEACH FL 32459 Sl ST 2

it g Deiete TnE ‘T Change 1AM
NAME HAMEF

STREFE ADDRESS SIREET ADDRESS

Ciry-st-2IF CIny-S1-71p

e [ Detete g T Clange 1] At
NAME MNaME

SIGELT ADDRESS LIRELT ADDRESS

CITY-ST.7IP iy -sl-zip

nie ) ) Delste mE B ] Change A
KAME NAME

STREET ADDRESS SIREFT ADDRFSS

Y- ST-2IP Ly esl- 2

L - - T Detste e - [ change [ As-
NAME NAMF

STRFET ADDRESS S RFET ADDRESS

CITY-ST-2IF EY-S1-21F

12. | hereby certirg that the information supplied with this fing doos not qualify for the exemption
this report or supplemerital repert is true and accurate and thar my signature
of the corporatien or the receiver or trustes empowerad to execute this repont as

indicated on

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: JA3 TP €& 1. Dﬁuﬂfﬁo«t/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER O DIR| oR

ated’in Section 1 19.0753]("), Florida Statutes. | furthet certily that the itformatics
208 the s3mg legal effect as if made under oath; that | am an officer or direci:
hapter 607, Flofa Staiutes, and that my name appears in Block 10 or Block 11

N - g:"’/{
258> g L2
Dald /

Dayteme Phove ¥

“';}}l




