FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000001147 04-30-2004 90213 013 ***150.00

1. Entity Name

OVIEDO BAR¥BYQ, INC.

Principal Place of Business Mailing Address
6960-BONNEVAL-RD~ 4745 SUTTON PK CT 94073533
JACKSONULLE FL32216-— STE 301

JACKSONVILLE, FL 32224

e e L

340 PARNCRYA T
. Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
Oviervo N 59-3692491 Not Appioable
Zp Country Zip Country i s Dosi $8.75 additional
5;—]& S L ) % P 5. Cortificale of Slatus Desirad 8| Tee Roqured
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MILLS, JAMES W -
- W1 ‘* < S\L‘\‘\'u& 9 MY T Strest Addrass (P.Q. Box Number is Not Acceptable)

JACKSOMVYITEE F—82246 § \u < 30
":\’ke.u-\som!\ux.,ha Zaaad

City F L—[ Zipy Cods

8. The above narmed entity submits Lhis statement for the purpose of changing its registered office or regislered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agens.

SIGNATURE
X Signglure, typad or printad ngme ol registered agent and titk il apphcsbie {NOTE: Reguslerad Agent slgnature 1eguired when ieinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Conltrinution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PsSD [ Deleta THILE ‘KChange [ Addition

NAME MILLS, JAMES W NAME

STREET ADDRESS | 4745 SUTTON PK GT STE 301 streeraoniess | 1O | Ao CoueExT

orvsT-zr | JACKSONVILLE, FL 32204 CITY-51- 28 ATE Vepen Bedim - 32082

me . JvP L 7 Delete TIME 4 ﬁCﬂange O Addition

NAME MILLS, YOLANDAH - NAME

SREET ADRESS | 4745 SUTTON PK CT STE 301 . seeT s0nkess [§ 00 KNGS HER. DRAWE

OTY-ST.2p | JACKSONVILLE, FL 32224 av-s-2 | PONVE VEDA SER L H_BroB )

TILE [ pelets e 7 C} Change [ Addition

NAME NAME

SIRLET ADDRLSS STRELT ADDRLSS

Clry-s1-2Ip CITY-ST-2P

TME {7 Deleta TILE [ Clange [} Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-ST-2IP .

TLE O pelete TITLE [ Change [ Additicn |-
* NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY- 5T-ZiP

TIME [ Delete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2p CITY-ST-2F

12. | hereby certify Lhat the information supplied with this fiting does nol qualify for Lh_e_ exemplion stated in Section 119.07(3)i), Florida Statutes. | further certidy thal the information
indicaled on this report or supplemental report is lrue and accurale and (hal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent #ith an address, with al} Oiher like empowered. ' i ) i
SIGNATURE: /Qﬁﬂ% Unlay po Mi(Ls / r/)g,/oﬁ/ @:O{J 99 414

NATURE AND TYPED DA PRINTED NADE OF SIGNING OF FICER OR CNRECTOR "/ Dafima®hone #

ala




