.2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # P01000074195 ecretary of State

1. Entity Name
04-25-2005 90234 037 ***150.00
MR. T'S BARBECUE, INC.

Principal Place of Busingss Mailing Address

14010 LAKE BRADFORD RD. 3112 BROOKRIDGE DRIVE -

TALLAHASSEE FL 32304 TALLAHASSEE FL 32305 - "

us us o -
alosed (2{3/ [o4

Suite, Aps. #, 8lc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Slate 2 FEl Number 02 TG ¥ 20F Applied For
061644306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New nglstel‘ed Agent
- - - Name - - - - - o il
SANDERS, TODD W - —
. 1634 S. THA"_BLAZER DR. Street Address (P.O. Box Numbar is Not Accepiable)
5: TALLAHASSEE FL 32310
"-’_; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.-
RS si_
SIGNATURE ~ %
s Signeture., biped of printed name of tegistored agent and tille 1t appicabis, (NOTE Regstered Agen: signature requered when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

,nm Rt AR i bbalitoh bl Trust Fund Contribution. Added to F
ke Check Payable to Fioris a o orees
10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME SANDERS, WILLIAM NAME
SIREET ADDRESS | 3112 BROOKRIDGE DRIVE STREET ADDRESS
ory-si-op | TALLAHASSEE FL 32305 CITY-ST-7P
TITLE D " [ Detete TLE [Jchange [ Addition
NAME SANDERS, JEWEL M NAME
STREET ADDRESS | 3112 BROOKRIDGE DRIVE STREET ADDRESS
CiY-§T-7IP TALLAHASSEE FL 32305 CITY-S7-2P
LTS |» D ) o Oopeste . f me ] _ —_— o .- [ishange [ Addition
NAME SANDERS, TODD W NAME RN — S
STREET ADDRESS 1634 S TRAILBLAZER DRIVE - STREET ADDRESS — -
OnY-ST-2IF | TALLAHASSEE FL 32310 GiTy-51-2P )
TILE [ Delete ME {J Changs X Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ; (Q —D" e
CITY-ST-21P CiTY-ST-7IP / :3_13 ID
HIELE O Delete TITLE Seg_m [ change \mAddilion
it M Jada C; .Scm.&vrs
STREET ADDRESS STRECT ADDRESS | { (,3) “4 S Tvailblozesr ’D,—. Ve
CIrY-ST-2P oSk TTal{edhadsees =f 3320
e ' 0O Defate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIyY-S1-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§) does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all'other like empowered.

&s50)
SIGNATURE: W ég’wfw(‘je“"-/ A J"'“M)‘f/w/ﬁ 87243%

SIGNATURE AND m’@ﬁn PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




