2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # J49040 o

1. Entity Name
DELAND BAR-B-Q ENTERPRISES, INC.

Feb 24,2005 08:00 AM
Secretary of State

____ Saiing Address
1375 S WOODLAND BLVD,
DELAND, Fi 32720

Principal Place of Business

1375 S WOODLAND BLVD.
DELAND, FL 32720

SRS S—— 11 1]

DO NOT WRITE IN THIS SPACE

NI

02182005 No Chg-P CR2ED34 (10/03)

4. FE} Number Aonplied For
50-278 14:43 Not Applicable

5. Cortificate of Status Desired ~ [] 98479 Additional

——

Fee Required

6. Name and Address of Current Registered Agent

G Ml i N L Rl

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIAAVE  _
DAYTONA BEACH, FL 32015

DO NOT

WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Signature, tynad o prinled name of registered dgent and ke if anplicable.

{NOTE: Registerad Agant signature recuired whon réinstating)

FILE NOw!l! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

—

10, ~ QFFICERS AND DIRECTORS

TR T T

DR
TOMLINSON, WILLIAM N,
1375  WOODLAND BLVD.
DELAND, FL

TILE

NAME

STREET ADDRESS
CITY.ST-2P

UOOOTI24 1463

02¢24205-80046-002 150,00

DST

TOMLINSCN, CAROLYN F.
1375 8 WOODLAND BLVD.
DELAND, FL _

TITLE

NANE

STREET ADDRESS
CITY-ST-21P

S —

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" INTHIS SPACE

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

POEDET

el
v t B

12. | hereby certily that the information supplled with lhisfﬁ”lng
indicated on this repart or supplemental repaort is trué an

changed, ar on an attachment with an address, with all other like empowerad.

does nat qualy for the exémption stafed in Section 119 97 C
accurate and that my signature shall have the same lega! effect as if made under oath, that t am an officer or director
of the corporation of the recaiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

53)('0' Florida Statutes. T further certify that the information

A2 4_1105 3R 138 -S6eT

SIGNATURE: mg//w\ﬂ&;\ll [ceomt

TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dare

Dayrima Prana #




