2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # Jag040 Secretary of State
1. Bty Namo 03-19-2004 90027 048 ***150.00
DELAND BAR-B-G ENTERPRISES, INC.
Principal Place of Business Mailing Address
1375 S WOODLAND BLVD, 1375 S WOODLAND BLVD. 44U1Ld { U J
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CH2PEQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2761443 Not Appiicable
2P Country Zp Country 5. Cernificate of Status Cesired 0O gg'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© i o r— Name B
??(I)- ME«EFI\JOO?_TLAKLER 'S ERVIC ES INC. Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32015
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Stale of Florida. | am famifiar with, and accept

the cbligations of registered agent. T
SIGNATURE
. Signature. typed or pnnted name of registerad agent and trte it applicable. (NOTE. Regrstered Agent Signaturg required when rainstating) DATE
*FILE NOWN! FEE-IS $150.00 . o
e 9. Election C Fi
57 hfier May.1..2004. Fee will be $550.00 Tt ot amoton O A a2y B0
Make Check Payable to Ftouda Depanmem of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ change [ Addition
NAME TOMLINSON, WILLIAM N. NAME
STREET ADDRESS | 1375 S WOQOQODLAND BLVD. STREET ADDRESS
CIFY-ST-21P DELAND FL GITY-51-ZiP
TME DST O Delete TITLE ) Change T Addition
NAME TOMLINSON, CAROLYN F. NAME
STREET ADDRESS [ 1375 S WOODLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-S1-2IP
TITLE [ Delele TITLE [Jchange ] Addition
MNARE. - —_ -- —_ - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete § me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CiTY-ST-ZIP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
meoLL | . . e O peee . .J e — - ] Change  [7] Acdition
STREETADDHESS' . I T A SIREETADORESS | T o s
N PHY PR : 5 R S S R S .
cry-st-zp | * i oiv-stae CPY e N T \

12. | hereby ceriify 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 informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other like empowered

SIGNATURE: Jurfe C- &’ffo{c St 3y1s/ 07/

SIGNATURE AND T&D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




