2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) |

1, Entty Name Secretary of State
SIZ-DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2542 WILLIAMS BOULEVARD 2542 WILLIAMS BOULEVARD
ATTN: LEGAL DEPARTMENT ATTN: LEGAL DEPARTMENT
KENNMER LA 70062 KENNER LA 70052
I
F T i RAAREAERIREVRm
Suite, Apt. #, efc Suite, Apt. #, efc. . . MOORE CR2EQRL (1 1}'93)
City & State Ciy & State 4. FE! Number Apphed For
) o 72‘1 3501 33 Mot App!icabfe
Zp Gountry 2p Country 5. Certificate of Status Cesired B/ geae'ges q.ﬂ;j:;tbnal
6. Name and Address of Current Registered Agent . ¥. Name and Address of New Registered Agent
Mame
g;ORlb%$\é’B_ﬁN AVENUE, SOUTH Street Address (P.Q. Sox Nurnber is Not Accepzéb!e} ' =
SUITE 500 - =
WEST PALM BEACH FL 33401 7
City F L Zip Ceda

B. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE — e e
Sqnawte. lyped of pamed name of registered agent and Wi f applicasie {NOTE Regrsiered Agent signaluts required when reinstaiing} DATE
FILE NGW!!! FEE IS $150.00 . . .
. g - - 8. Election Campaign Fnancing $5.00 May Bs
After May 7, 2004 Fee will be $55§.QG ; e Trust Fund Comdribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11 ]
TE D 3 Delete e [JChange [ Addiion
NAME LASSEN, SiDNEY W NANE UDDBGQD?3EE4 o
SIREET ADORESS | 2642 WILLIAMS BOULEVARD STREET ADBRESS AR AS-80029-0{3 158,75
omy-st-2P - KENNER LA 70062 _ _ CiFy-ST- 2P o
TME VAS 1 pelete TSILE 3 Change T Addition
NAME BRODIE, JAMES W. NAME
STREETADERESS | 2542 WILLIAMS BLVD STREET AODRESS
CTY-ST-7P  |KENNER LA S CITY-g5- 2P .
TITLE %) [ petete TLE O change [ Addition
NAME CHERAMIE, GUY M NAME
STREET ADERESS | 2542 WILLIAMS BLVD STREET ADDRESS
Ciry-s1-21P KENNER LA CITY-ST- 2P
e [ oglete it [IChange  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P : ) I GITY-ST-2IP o
THLE 3 Delete TTLE Clchange [T Additien
HAME NaME
STREET ADORESS STRELT ADDRESS
oY -ShZP o CAY-8T-21p )
THLE 1 elete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stefed in Section 118.07(3)(3), Flacida Statutes, ! further certify that the information
indlcated on this report or supplemental report is true and accurate and 1Hat my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10ar Biock 11 if
changed, or on an attachmi ress, with all other like empowered,

SIGNATURE: James W. Brodie, Vice President 2/3/04 (504) 471-6200
Vi

TYPED QR PRINTED NAME OF SIGNING OFFICER Gfl IRECTOR Drals Paysime Phnng #

ith an a




