2004 FbR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Jul 15,2004 8:00 am

DOCUMENT # P97000075812
vt Secretary of State
; 15 EEEs
LA BOUILLABAISSE, INC. 07-15-2004 90007 046 150.00
Principal Place of Business® ’ Mailing Address
1821 SAN MARCO ROAD - 1821 SAN MARCO ROAD
MARCO ISLAND FL 34145 . MARCO ISLAND FL 34145 . 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3462998 Not Applicable
Zip - Counlry Zie Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Hequired
. §._Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent
Name
DENEGRE’ GUY Street Address (P.O. Box Number is Not Acceptatle)
MARCSOISLAMNDEL 34145,
936 HoHAWK PKW
CHPE CORJH.. EL 336“[_' City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agont and tita if applicable. (NOTE: Hegisterad Ageni signature requirad when rainstating) DATE

S.607.193(2)(t»), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [_]  Added to Fees

10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . " O Delete e [ Chenge [ Addition
NAME DENEGRE, GUY NAME

STREET ADDRESS | 1821 SAN MARCO ROAD STREET ADDRESS

CiTY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-21P

TMLE . [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-71F

e - i - a- © Doeee - L - © [Othange ~ [J Adaition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P i CITY-ST-ZiP

TITLE ] Delete TINE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e [ Detete TITLE . 1 Change [ Addition
NAME ; NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

THLE ‘ O oelete TLE D change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further cerity that the information
indicated on this repert 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 trustee empowered to 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 attachment with an address, with all othgr iike empowered.
SIGNATU R E: PED OR PRINTED m\u%)j BIGNING DFFICER-OH mnzcr% UY EDEU E ‘40/// ?/0 L( %?1 :i ?’0 h‘? ?6 S

SIGNATURE




