2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P00000101788 Mar 17, 2005 08:00 AM
1, Eniity Name : Secretary of State
CHEW CHEW BARBECLUE, INC.
Principal Place of Business = ' - S Mailing Address =
21938 HWY. 27 21938 HWY, 27
LEESBURG FL 34748 LEESBURG FL. 34748
s swrwrmmm—————[[[{{{ ARV ANCAVAC
Suite, Apt. #, elc, ?— . s Suite, Apt i;#, etC.- D ~ 1st MOORE CR2E034 (10/04)
City & Staie 'M [ Ciysstawe " 4. F=i Number ' Applied For
. e e . e 59-3700731 Not Applicable
Zp Country v Gouniry 5. Certificate of Status Desfred | gi'gfqﬁgggk’“a'
6. Name and Addrsss of Current Registerad Agent e 7. Name and Address of New Raegisterad Agent
) MName
gdféé’acm 2788' ' Ghroat Address (P.0. Box Number s Not Acceptable) ] =
LEESBURG FL 34748 — =
City FL Zib Cocie

8. The above named entity suimits this statsme_m for the-}:;L_:rpose of chanéiﬁé its régistered office or registered agent, or both, in the State of Figrida. | am familiar with, and acceptl
the obligations of registered agent.

SIGNATURE e _ .. e =
Signature. lypad of prinedpame of registarsd agant and tite f applcable {MOTE Rogistered Agént signatura teguired when reinstating) DATE
FILE NOW!I FEE I§ $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ‘” e OFFICERS ANDDIRECTORS .. I 1. T ADDITIONS/CHANGES T0 OFFICERG AND DIREGTORS IN 11
lite PSD - Opeles friL [l change  [] Addition
MAME MAY, CRIAG B SR KAME
SIREET ADDRESS | 21938 HWY 27 . STREET ADORESS
cnv-si-2iP |LEESBURG FL 34748 . . Qonvsiae
TILE [ velete e URODA0PEE203  DOichenge [ Addition
g B N 031 7/05-80025-01 7 150,00
SIREET ADDRESS STREFT ADDRFSS
Ty §7-2IP L . ] Cny-sT.2P
WILE [ Detete TMLE [ Change  [J Addition
NAME HAME
STREEY ADDRESS SYREET ADLRESS
CY-ST- 2P - _ oIy SE 2P
Lt O pelete TTLE [ Change [ Addition
NAME MAME
SERELT ADORESS STREFT ADDRESS
¢ITy-§1-7P £iTY-ST- 2P
s 7 Delete e [ change ] Additien
NAME NAtcE
STRELT ADDRESS STRELT ADIDRESS
CITY-ST-2P icrwrsrztp
e O petete it [ Change ) Addition
NAME NAME
STREET ADDRESS i ' STREET AQDRESS
Y- S7-27 _ X OTY-51. 7P

12 | hereby cartify that the nfarmation supplied with this filing does not quaiify for the exemption stated in Section | 18.07(3)(0), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of lrustaa empowerad ta axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black $0or Biock 11 if

changed, of on an attachment with an ad 3, with allo like arppowered .
-7 )
S [4 O3
SIGNATURE: - )

SIGNATURE AMD TYPED PRINTE’ NAME OF SIG@JTICEH DR DIRECTOR Date Dayime Fhore §




