2004 FOR PROFIT CORPORATION #HEED

ANNUAL REPORT . Jan 30, 2004 08:00 AM
DOCUMENT # 00000103466 R Secretary of State

1. Entty Name
DUVAL BBQ MANAGEMENT, INC.

Principal Place of Business _Mailing Address
2605 SW 33RD ST 2605 SW 33R0D ST
200 200

OCALA, FL 34474 OCALA, FL 34474

AR

01242004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR REHedFr

59-3680845 } Not Applic_?b-l_e'
5. Certificate of Status Desired [ $8-7 Additional

Fee Required

6. Name and Address of Current Registared Agent

2608 SW 3R ST DO NOT WRITE
é(')c(:)ALA. FL 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or koth, in the State of Flerida | am familiar with, and accept’
the obligations of registered agert i ’

SIGNATURE _ . — . —
Signature, typec of printed nama of regislered dgont ana tlie I apphcabig [MITE Ragstarad Agani signature wauked wian raknsiating} DATE ) e - o
FILE NOWI! FEE IS $150.00 s. Election Céinpaign Firancing . $5.00 MayBe _ . . C

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .. . [ Added 1o Fees ..~ N

10. OFFICEﬁSﬂNDDTﬁEC'I’_OFTS"— T | - T o T

TLE P ! AT e iy - S

NAME KIRKPATRICK, KENNTH B L, HOUO0ZEe33 cn b

STREET ADORESS | PO BOX 2495 ) i 01730704 -30035-002 150,00

CY-ST.2P CCALA, FL 34478

TMLE 8T

NAME DIXON, WESLEY E

STREET ADDRESS | PO BOX 1333
Y- §7-21p MCINTOSH, FL. 32664

L
NAME

s s DO NOT WRITE

e T ' | IN THIS SPACE

STREEY ADORESS
CITY-ST-21P

THTLE

NAME

STAEET ADDRESS
Cmy-s7-21

i

NAME

STREET ADDRESS
CITY-51- 2P

12. | hereby ertify that the nlormazion suppiied with Lhis filing doas not qualify for the exenption stated in Sectich. 119,0753)&), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or tiustee smpowered o exacute this repont a?qu:red by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11.if

changed, or on ap attachment with an address, Il other lika #mpowered. S . _ ,
I a0y 352-bal-asiy
V4 [0 -

Oaytime Pharne 4

SIGNATURE:

GNING OFFICER OR DIRECTOR




