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.- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —- - Feb 28, 2004 08:000AM
DOCUMENT # G24606 R Secretary of State

1. Eniity Mame
BAR-B-QUE DEVELOPMENT CORPORATION

Pringipal Place of Business Mailing Address
1935-1 SOUTH LANE AVE. 1935-1 SOUTH LANE AVE.
JACKSONVHLE, FL 32210 US JACKSORVILLE, FL. 32210 US

=1 RGN

01052004 No Chg-P GR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE Py Sogled e

59-2260952 Kot Applicable
i $8.75 additional
L 1 e e R e R B S S e RS A e o S e 5_ Qeg!ﬁ?atepf Stams Dested o Fee Required
8. Name and Addreas of Current Registersd Agant e e N ot rmeman ewn L - ..

T SOUT LANE AVE. DO NOT WRITE
JACKSOMNVILLE, FL 32210 IN TH [ S SP A C E

T, S T e T U TR " AT ARRE

8. The above hamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE : . s = e
Sgnature, typed or preed name of reg red agent and itie f spph (NOTE-F Agent e hype recur 0 feen g} = . DATE
9. Clection Campaign Fnancin i Ba [ - i -
At O e 13000 000 o e Commsson " 1 AmuEe [ agning FOILR
3010033008 150.a0
10. _FFICERS AND DIRECTORS | e T
ATLE '
AR HIRES, TED M., SR.
STALETADDRESS | 1935-1 SOUTH LANE AVE. i
oTy-5T-2P | JACKSONVILLE, FL B
TTLE VP
HAMEE HIRES, WESLEY
STREET ADDRESS | 1935 S LANE AVE
oTv-s-2° | JACKSONVILLE, FL 32210 o | = = - -
TmE ST
NAME HIRES, WANDA J

D MSSUNENE |  pownorwame
::LMEE ﬁ;NER,JUDYR IN THIS SPACE

STRECT ADDRESS | 1935 8 LANE AVE
ory-5-2p | JACKSONVILLE, FL 32210 . ) . - - S e
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NAME
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STREET ADDRESS
oTY-51-2P e e e om
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12. | hereby certify that the information su&(l:ned with this filing does not qualfy iguihie exernption stated in Section 112.067{3)i). Florioa Statutes. | further certify that the information
indicated aon this repart or supplemental report is rue and accurate and th signalure shall have the same legal effect as if made under oath; that | am an officer ot ditector

of the corporation ar the receiver or rusies empowered to execute this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn anachmmW /
SIGNATURE: = 19)0 ol 780677
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SMQATURE AND TYFED Off FRINTED NANE OF SIGHING OMFCER OR DIRECTOR
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