2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 24, 2004 8:00 am

" TCULLUM,DAVID™ T T
7280 SUNSHINE GROVE ROAD
BROOKSVILLE FL 34613

DOCUMENT # P01000071626
e Secretary of State
BIGUN'S BAR-B-QUE, INC. 03-24-2004 90042 033 ***150.00
Principal Place of Business Mailing Address
7280 SUNSHINE GROVE ROAD 7280 SUNSHINE GROVE RCAD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 .

Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

. 59-3735236 Not Applicatle
ap + Country 2p Country 5. Certificate of Status Desired il ?g‘;gﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Mumber is Not Acceptable}

City

-~ FL

Zio Code

the obligaticns of registered agent.

SIGNATURE

ey
3

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o printed name of reqistered agent and tite H applicable.

(NOTE: Registered Agent signature requirsd whern resnstating)

DATE

pa

a7

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIFIECT.OHS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ’y} DP ) O pelete TIME [3 Change [ Addttion
NAME -1 [CULLUM, DAVID NAME

STREET ADDRESS | 6234 DESALES STREET STREET ADDRESS

cr-sT-2F  |SPRING HILL FL 34604 CITY-51-21P

e [03% : 1 Delets TIME [ Change [ Addition
NAME CULLUM, TAMI . S

STREET ADORESS (6234 DESALES STREET STREET ADGRESS

CITY-ST- 2P SPRING HILL FL 24604 _? | CIY-ST-7P

TLE Ol peiete =] ™ O Change 3 Addition
KAME . NAME

STREETADDRESS™| ™™ "~~~ = -~ e —— ~ -\ STREET ADCRESS—{ - - - — O -
CITY-S$T-2P " CAY-5T-2iP

TLE [ Deiste TITLE [[J Change  [] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-ZIP

e [ petete THLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-ST-21P

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report ar 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 corparation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o

Block 114




