FILED

./« 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

.,

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000109057 01-20-2004 90069 034 ***150.00

1. Entity Name

ROCKY BAYOU ENTERPRISES, INC.

A e a
P . . . - .

Principal Place of Business Malling Address : ’ . . e

T s ARSI

Sl Ave o)., So Hul Ave WLl

Suite, Apt. #, etc. Suite, Apt. #, stc.

D\da_ v & G S 01072004 Chg-P CRZE034 (10/03)

ity & State City & State 4. FEI Number Applied For
o b Watien Beay, ) orl Glo el Rensd, 59-3486556 Not Apiicaie

Zip Counlry Zip Gouniry $8.75 aqditional
- : 5. Certificate of Status Desired O " X
~ 33338 - [HKeNceSa.l 33SIR__[Ofalpote .. | TETERITER 9O 2L FeoReauiey
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Narne

HAUGHT, BRUCE A
385-205 HWY 98 Street Address {P.0. Box Number is Not Acceptahle)

BLDG 2 STE 2101

DESTIN, FL 32541

City FL LZip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . ‘o b o - R ' . "

A Goel Tl

SIGNATURE:
A ‘; Signature, yped or printad hame of reg:sieret] agert and tive il zpplicable. (NQTE Registered Agent signature required when reinstatng) DATE
. i

B : FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ¢ $5.00 May Be TEer T

. .After.May 1,-2004 Fee will be $550.00 |- - Trust Fund Contribution. 3 .~ AddedtoFeas-- |- - - cmmme s mmameemee T e e e e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME P [ Delste TILE 1 change [ Addition
HAME TEMAN, GREGORY L HAME

STREEF ADDRESS | 308 TIPPERARY WAY STREET ADDRESS

CIfY-5T- 2P NICEVILLE, FL 32578 CITY-ST-2IP

TI7LE S [ oelete HITLE [J Ghange  [] Addition
NAME TEMAN, KATHLEEN M NAME

STREET ADDRESS | 308 TIPPERARY WAY STREET ADDRESS

Cry-st-2t0 NICEVILLE, FL 32578 cry-sT-2P

TITLE T Detele e . e e e . [ cnange [T} Addition
wE T T N AT ’ -

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-$7-29

TITE [ belete TITLE Clchange [ Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-21P

TITLE [ pelete TILE . [ change ] Addition
HAME HAME

STHEET ADDRESS : R i STREET ADDRESS . R L

ofv-sT-2p ’ I ' CITY-ST- 2P :
CmE . . S T T Dogke WRE o | e e [Jchange (] Addition
" naE - T t ' HAME L . o L
STPEET ADDRESS |~ =~ - T T o ’ " STREET ADDRESS ; .

oveseze L o - S R . . oot e e e

12. | hereby certify that the information suppiied with this filing does nat quality for the exemplion stated in Section 119.07(3)(/), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recaiver or irugiee empowered o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11-if

changed, or on an attachiment yith agfaddress, with all other like empowered. \ \ A’ L\'

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Davylimg Phonis #

SIGNATURE:




