2004 NOT-FOR-PROFIT CORPORATION
S ANNUAL REPORT _

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # N02000002751

1. Entity Nams
OPERATION BARBEQUE, INC.

Secretary of State

Principal Place of Business ’ Mailing Address v
7299 CHARLIE'S PL 7299 CHARLIE'S PL
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

AR G

01132004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRTrp— —— FReaT
04—3651 111 . Not Applic:able
5. Cerificate of Status Desired i gg-gf’qﬁ;“""a'

6. Nams and Address of Current Registered Agent

EXUM, E. EUGENE GENE
7299 CHARLIE'S PL
BROOKSVILLE, FL 34601

EFen Ity NPT A 0 e balies ~

DO NOT WRITE
"IN THIS SPACE

8. The abeve named entity submits this ‘stalement for the purpose of changing its registared office or
tha ablgations of registered agent.

registarad agént, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE - -
Signalure, typed er printad name of registered agent and tilke if applicable. [NOTE. Asgistared Agent signaturs required when rainstafing) BATE -
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE D ) B I

AN EXUM, E. EUGENE

STREET ADDRESS | 7259 CHARLIE'S PL
Ciry-S1-01P BROOKSVILLE, FL 34601

UNOoDODI %3

M [ T S =
NAME MILRQY, WILLIAM R LIl
STREET ADDRESS | 2402 BHERWOOD
CITY-37-2P DENTON, TX 76209

TITLE j»)

NAME MARTIN, KIMBERLY S
STAEET ADDRESS | 16208 PAXFORD LN
Ciry-s1-29 BROOKSVILLE, FL 34601

#i

TITLE

NAME

SIREET ADORESS
Ciry-57-7iP

e ’ s -
NAME

STREET ADDRESS
CIry-57-2P

TILE ' ' T ——
NaNE

STREEY ADDRESS
Il 7. 2P

e U1,/ 26,/ 04- B0016-013 61,25

DO NOT WRITE
~ IN'THIS SPACE

12. 1 hersby cartify that the information suppiied with ihis filing daes hot quaiify for the exemption stated in Séction 119.0??3)6), Flerida Statutes. 1 further cartify that the informaticn
indicated on this report or su%plemental report is true and accurate and that my signature shall have the same legal aff

of the eorporation or the receiver ]
changad, or an an attashmaent with an address, with alf other fike empowered.

ver or frustee empowered 1¢ exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appsars In Block 10 or Block 11 it

act as if made undar oath; that | am an officer ar director

—— - (35 799- 170y o
oy w11 (14

VAL AT
PAIITED NAMEOF SIGRING OFFICER OR DIRECTOR

Baytima Phone




