G

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P00000068643

1. Entity Name

K. CORR BAR-B-Q MANAGEMENT, INC.

Secretary of State

03-30-2004 90008 007 ***150.00

Fringipal Place of Business

1515 DUNLAWTON AVE
PORT ORANGE, FL 32127

Mailing Address

1515 DUNLAWTON AVE
PORT ORANGE, FL 32127

JEIUUUUII

L

2. Principal Place of Business 3. Mailing Address
i L #, ete. ite, ApL. #, etc.
Suie, Ap #, 010 Suie, Apt. . et 03222004  Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3658863 Not Applicable
Zip Country Zip Country 5. Cariticare of Siatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name

CORR, KEVIN J
3003 S. ATLANTIC AVE Strest Address (P.O. Box Number Is Not Acceptaiie)
16A1

DAYTONA BEACH, FL 32118

City

FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Floridda. | am familiar with, and accept

the obligations of registered agent.
#

SIGNATURE
i

Signatare, wped or prioggd nane ol registored agent and ila i eppliabloe (NOTE: Ragistrad Agent 9ignaire regquited when rangtaliog) LATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O Delete E BT Change [ Addition
NAME CORR, KEVIN J MAME

$TREET ADDNESS | 3003 S. ATLANTIC AVE STREET ADDRESS

Ciry-S1-211 DAYTONA BEACH, FL 32118 CHY-§T-21P

THLE [ Detsta THILE [ Change [ Addition
NAME NAME

STRLET ADDRESS $TREET ADDAESS

CITY-ST-21P CIFY-ST-p

TINE [ petate TITLE [ Chenge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GIY-S7-21p ITY-ST-717

e ] Delere TIE ) change [ Addition
HAME NAME

STAEET ADDAESS STAEET ADDRESS

CITY-5T1-2IP GiTy-S1-21P

e 1 telete HLE [) Change  [] Addition
HAME NEME

STHEET ADDRESS STRELT ADDRESS

CITY-ST-2IF ClTy-§1-4¢

TITLE [ vefete TITLE [J change  [C] Addltion
NEME NAME

STACET ADDHESS STREEF ADDRCSS

CIrY-51-2 7 Ciry-51-29

12. | hereby certify that the information Suppj

with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repar o supplemen

eport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| cthar like empowersd,

% /ooy« L2 4oas

Dayime Phong ¥




