FILED

/2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 237225 04-11-2005 90191 042 ***150.00
1. Entity Name
FAT BOYS' BAR-B-Q, INC.
Principal Place of Business Mailing Address
356 BARRELLA LANE 356 BARRELLA LANE . i
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931  US 50 0 3 B 509
TP g LB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 ' Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0902658 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E&ase';fq Lﬁ?:‘;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -

Name

WILSON, JEANNE D

356 BARRELLO LANE Street Address (P.Q. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

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

SIGNATURE
Signatwe, lypecd or printad name of regrsiored agent and litle if applicable. (NOTE: Registorad Agent signature raquined when resnsiatingh DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing g $5.00 mMay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ oelets THLE O cChenge [ Addition
NAME WILSON, JEANNE NAME
STREET ADDRESS | 356 BARRELLO LANE SIREET ADDRESS
CITy-st-21P COCOA BEACH, FL. 329313664 CITY-ST-2IP
e [ Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 79 CITY-ST-ZP
THLE [ Delete IME [J Charge [ Acdition
NAME  =—- —- - - - - - HAME - - . —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY. ST-ZP CITY-SI-2IP
TITLE 1 Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
e [ oetste TIILE [ change T Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2P CITY- 5T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption etated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the re er or trustee empowarad to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in8iock 10 of Block 11 if

changed, of oh an atiach with an addraess, with &l other like empo% 3 > ,‘
.- ) -7 05 sangiP
Dats

fl?‘u‘l’uﬁ! AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4
o

SIGNATURE:

L. A




