2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000001147

1. Entity Name ,
OVIEDO BAR~B—Q, INC.

Apr 22,2005 08:00 AM
Secretary of State

. ﬁlingﬁddress )
4745 SUTTON PK CT

STE 301
JACKSONVILLE, FL 32224

Princlpe| Place of Busingss -

1340 ALAFAYA TRAIL
OVIEDO, FL 32765

: ==t LR

DO NOT WRITE IN THIS SPACE

04112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3692491 Not Applicable

| $3.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agant

MILLS, JAMES W

4745 SUTTON PARK CT
SUITE 301
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. 1am familiar with, and accept

the ohligafions of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and 1 il applicable.

(NOTE Rogistared Ager signature requirad wren relslating)

FILE NOw!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 ptay Be
Added to Fees

0. T OFFICERS AND DIRECTORS ]

TLE PSD

NAME MILLS, JAMES W

STREEY ADDRESS | 101 CANNON COURT .
CITY-§F-2P PONTE VEDRA BEACH, FL 32082

TITLE vP

HAME MILLS, YOLANDA H

STREET ADDRESS | 100 KING FISHER DRIVE

CIry-sT-2IP PONTE VEDRA BEACH, FL 32082

THLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

LR0000:248085
04/22/05-90110-012 150.60

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

SIREET ADDRESS
CITY- §T- 2P

12. | hareby cetify that the informal
indicated on this report or supp!
of tha corporation o the reagiver o

changed, or on an attac! wit

SIGNATURE:

ress, with all other like empowered.

supplied with this filing does not qhalifﬁ?&r the exemption stated in Sectan 119.07{3)(7], Flarida Statutes. | further cestify that the information
tal rgport 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
ef empowered to execute this repert 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D_uﬂ-e.\.a 0‘:”3 ,Ir.

RINTED NAME OF SIGNING OFFICER OR DIRECTUR

JDayime Phore #

é;/a 2/05~ St o505t




