2005 FOR PROFIT CORPORATION

ANNUAL RERCRT (AR)

FILED

DOCUMENT # P99000020759

1. Entity Name

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90100 048 ***150.00

SANDY BOTTOM BAYOU, INC,

Principal Place of Business

101 W MAIN STREET
INVERNESS FL 34450

Mailing Address

101 W MAIN STREET
INVERNESS FL 34450

2. Principal Place of Business 3. Mailing Address

I

JENE

20048303

ll

LA

Suite, Apt. #, etc. Suite, Apt. #, 8ic, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 598-3561077 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 $8.75 additional
Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gséEELEh]Z E&RILATK\E,EQ'UF’EA Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratura, typad of pristed nama o regrsiared agant and tilla f applicabla

(NOTE Regrstared Ageni signaluie reguirad when 1ginslakng}

DATE

FILE NOW!!! FEE IS $150.00 .-
After May 1, 2005 Feo Will Be $550.00 -
Make Check Payable to Florida Department of Stjate

Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be

[0  Addedto Fees

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e vSTD ] pelete TITLE (O change  [J Addition
NAME SELL, PF NAME

STREET ADDRESS | 10440-APRAL OOSA AVE, siwgeraoness | O 0 - Mp (28

Chy-S1-21P FLORAL CITY FL 34438 CITY-S1-2P { N | eness P{ 3 ¥yge

THLE PDVS 1 velets TME (J changs [ Addition
NAME SELL,PF NAME i

STREETADDRESS | 10HE-APPALOOSA-AVE STREETADDRESS | o} bt MaLal S T

CITY-57-21P FLCORAL CI 36 CITY-SF-2P ~t Yy

TITLE 1 Delete TITLE o [Jchange  [T] Addition
NAME NAME

SIALCT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TLE [ Delete TILE [OJchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CImY-Si-2IP CITY-S1-7P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE [ palete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-51- 2P

12. thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Doy

Prz3uedty

dred Iggxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
P -/i Er like empowered.

of the corporaticn or the recer f pusiee en

changed, or on an attach n addr

SIGNATURE: (é %: r
qgnard

RE AND TYF DfR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytema Phone #




