2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Mar 19, 2005 08:00 AM
DOCUMENT # 674199 SR Secretary of State

1. Entity Name - -
PORKY'S BARBQ OF FLORIDA, INC.

Principal Place of Business _._ Mailing Address
4280 S WASHINGTON AVE 3505 MAGOON AVENUE
TITUSVILLE, FL 32780 __US ) P.0, BOX 568

SCOTTSMOOR, FL 32775

VAR CRAR AR

01262005 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i oA

59-2003927 Not Applicable
o $8.75 Aadiional

Fee Required

5. Certificate of Status Destred

6. Name and Address of Current Registared Agent

MILTON, WALTER : Do NOT WRITE

3505 MAGOON AVENUE

SCOTTSMOOR, FL 32775 IN THIS SPACE

8. The above named entity submits this statement for Ihé purpz;sé bf éhanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent. .

SIGNATURE

Sigraturs, typed or printed rame of registarad agent and (e If apiicable. (NDTE: Registered Agant signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Fihancing $5.00 May Be .
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. O Addedto Fees HOmo0a&e9791

03/19705-8A025-012 15000

10. " OFFICERS AND DIRECTORS |

TITLE FD

NAME MILTON, WALTER

STREET ABDRESS | 3505 MAGCOON AVENUE
CITY-ST-2IP SCOTTSMOOR, FL 32775

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TME
MAME

STREET ADURESS DO_NOT wanE

CITY-ST-ZP

| IN THIS SPACE

NAME
STAEET ADDAESS
CITy-ST-2IP

TTLE

NAME

STREET ADERESS
CiTY-ST-2IP

TNE

NAME

STRELT ABORESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the informatlon
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustge empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an gidrass, with all other like empowe; d

A M&mﬁf}ugﬁz  x 317105

BSIGNATURE AND TYPER OR PRINTEDR NAME OF SIGNING OFFICER- CR DIRECTOR Cate Daytlme Fhore &

SIGNATURE: X




