2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000082593

1. Entity Name

LOUIE'S REAL PIT BAR-B-Q, INC.

Purcipal face of Business

3755 5. ORLANDC DR

SANFORD, FL 32773

Mailing Address

3755 5, ORLANDG DR
SAMFQRD, FL 32773

2. Principai Place of Business -1 3. Mailing Address

I

Sute, Apt ¥, ate

Suse, Apt # elc.

FILED

May 02, 2005 08:00 AM

Secretary of State

MR A

04272005 Chg-P CRZE034 (10/03}
Ciy & State City & Sele 4. TR} Nomber Applied For
) 59-3667285 Not Applicable
Zw Gaurty g Cauntry 8. Cedtificate of Stalys Desired  [7]  PO-7D Addifional
. Fae Raguired
6, Mams and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Sireet Address {P.O. Box Number is Not Accentablet

City

FL E;} Code

thee ohligations of registere:

SIGNATURE

SpnMLTS oBD o P wame o regrsiered agent anTE £ appheatle

8, The above named anbily ssbmits L ement for the s of changing is regislered office or registared agent, or both, inthe State of Florida. | am famifiar with, and aggept
. ~

ivGTE. Regrste vd Agent signalurd sequied wned reinwalirg}

TIATE

FILE NOW!!! FEE IS5 $150.00
After NMiay 1, 2005 Fee will be $550.00

9. flecton Campaign Financing
Frust Fung Coranibution.

$5.00 May Be
Added to Fees

18 CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

nit PSTD [ perete HILE Ccharge [ Adddion
NaME CARNER, TRMOTHY L NAME

aike | Avess | 3756 S, ORLANDO DR SIRELT ADDRESS

city -S4 AP SANFORD, FL 32773 T CHY - ST- 4P

e ' 7 Deiele L Dlchange L Acdition
e o HAN000250308

SeRELT ADDRLSS 1Atk ADDRESS 05/02/05-80124-012 150.00
aliY-8-ap L cHY -8 ap *

e 13 petete | ST [JChange [T Addition
NAME HAME

SARLLY ARESS SiRELT ADDRESS

ST S 4P aAEY-SE AR

ik O vewe ik D change [ additien
NAME HarE

Sihke [ SDGRESS SEAEET ATDRESS

THY-S- P Caie-R1- 4P

(I O oase 1tk iChenge T Atction
AL HaNE

SIFEE T ADDRESS SIREET SDDRESS

sy -51- 4P IERARE

e [ cetete it Clchange [ Atdton
HAME RAME

Sinph: ANBIRESS STREL | ADDRESS

Y Nl P chy -5 2P

12, | hereley ceaily that the informarion supplied with this
ndicated on fhes repon oF supplemenial repon
al the sorporation of the eceiver of inus
changed. or on an aitachment willy

SIGNATURE:

—t

Hing does not qualily for the exarmption stated in Section $19.07(3)(1}, Florida Statutes. | further certify that the information

and accurate and that my signature shati have the samea Jagal eflec! 2s f madeé under ¢ath; that t am an cfficar or director
powared {0 9 2 this report 25 required by Chaptes 807, Flarida Statulses, and that my name appears n Block 10 or Block 111
dgress, with ail otpdr like empowered

had e e e

A7

i e N —
SIGNATURE ANS TYPED OF PRINTED NAKE OF SIGNING OFFICER Of SIRECTOR

Nawe

L RF—R0D 5] 2an

Dayyme fx E T




