2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G125%0 Feb 03, 2004 08:00 AM
1 Enity Name Secretary of State
B B Q ENTERPRISES, INC.
Poncipal Place of Buginess ’ ; Mailing Addrass ;
505 NE HWY 19 505 NE HWY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us uUs
Suite, Apt #. etc ) ) Suite, Apt #. elc. ) i ’ MOORE CR2ED34 {-‘ 1!03
City & State T Chy & State i , 4. FEl Numbar _ Appled For
59-2250310 Not Applicable
Zp Country zp Country 5. Certificale ot Siatus Desred O ?ge'gfq lﬁf:(;“""al
6. Name and Address of Current Registered Agéflt__ _ i . 7. Elamf and Address ot New Hegistered Agent -

Name

GOODE, BAILEY R. — E——

505 N.E. HIGHWAY 19 Street Address (P.0Q. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428 ————

City FL Zip Code

8. The above named entity submits this Stalement for the purpose of changing its registered office of régistered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligatons of reqistered agent.

SIGNATURE - = . - —
Signature, typed of proiicd name of registered agent and title f applcable (NGOTE Reqstered Agent signaturs required when relnstating) DATE "_7
W FEE IS $150. ) o o A
FILE NOW!I! FEE IS $150.00. . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.El{} : : Trust Fund Contribution. | Added to Fees
Make Check Payable fo Floricla Pepariment of State
10. OFFICERS AND DIRECTOR 11. ADD! TIONSIGHANGES TO OFFICERS AND DIRECTORS /N 11
TifeE 3 Cloese ThE [ Crange ] Addition
NAME GOODE, JEAN M. NAME HOoOnNmmaR1 T
STREET ADORESS | 505 NE HWY 18 STREET ADDRESS Bg s {}4 -1 77 024 15[3 00
CiTY-ST- 2P CRYSTAL RIVER FLL 34429 CITY-ST. Zif
TILE P EET N R C[Clchange [ Addition
NAME GOODE, BAILEY R. HAME
STREET ADDRESS | 505 NE HWY 15 STREET ADDRESS
CITY-SI- 71 CRYSTAL RIVER FL 34429 oiTY-ST. 21
TME v T O pelete MLE [l Crange [ Addition
hAME KUNSELMAN, ROBERT L RAME
STREET ADDRESS | 205 NE CRYSTAL STREET : STREET ADDRESS
oTy-§¥-2P CRYSTAL RIVER FL CITY-ST-21P
e T DOosee me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T Cogee  §ome Clcnange  [J Addiien
NAME NAME
$TRECT ADDRESS STREET ADDRESS
Ciry-57-7IP GIT¥-ST-2IP
TOLE O seiste TITLE - - [ Change L] Additon
NAME NAME
STREET ADIDRESS STRECT ABDRESS
CITY-§T-ZIP Ty -ST- 2P

12, | nereby certify that the infarmation supplied with this fiing does not qua!n‘y for the exemphon stated in Section 1 19 Q730 Florida Slalutes {further cemfy lhat the information
indicated on this repon o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman afficer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as requrred by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: _g7tt7 2./ o Aaley 14 &nselprar /- 21-01 Js2- 7?5‘/337

SIGNATURE ARD D QR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR - v Date Daytime Phone &




