FILED

2004 FOR PROFIT CORPORATION ' .
ANNUAL REPORT ~ ' ° | Feb 03, 2004 08:00 AM

Secretary of State
DOCUMENT # P02000008025 Y
f. Entty Name
BBQK, INC.
Principal Place of Business - Mailing Address
2605 SW 33RD STREET 2605 SW 33RD STREET
BLDG 200 BLDG 200
OCALA, FL 34474 OCALA, FL. 34474
SR AR TN
Sulte, Ap:, ¥. etc. Suite, Apt. ¥ etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied Fo
75-3087115 Mat Applicable
Zp Coutry Zp Bouriry 5. Cerliticalo of Stas Desired [ fi'giﬁ:;mw
5, Name and Address of Current Reglsterad Agant 7. Name snd Address of New Ragistered Agent
Name
KIRKPATRICK, SANDRA KAYE
2020 SW 43RD PLACE Sireet Atldress (P.O. Box Number is Not Accaptagie)
OCALA, FL. 34474
Gity FL I Zip Code

8. Ths atiove named entity submils this stalsment for the purpose of changing its registered office or registersd agsnt, or both, in tha State of Rorios. | am familiar with, and accep!
the ohiigations of ragisterad agent,

SIGNATUAE : : .
SonEace, yped or prnted rume of registared agent und iie ¥ appicaite, L NOTE Bp_ui;.qr_t'd Agant signeture reguired whan rainsuating) L LoOPATE L ——
PR ~ wo" + s il T - P _ . G Crroe L o
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Flnanciig $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribysilon. [l AddedioFeas
10, OFFICERS AND DIFEGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
it P ) Deteta e ey __Ocrange [ Addtion
Nk KIRKPATRICK, S, KAYE NANE o HEOOA0E TR0
STREET A00RESS | 2020 SW 43RD PLACE STREET ADOEESS Jeo04/04-801R3005 150,00
CITY-ST- 3P OCALA, FL. 34474 orY-§1- 24P
i O elete e Ol ohange [ Aidieon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° . CITY-5T- 07
L3 [ Delets Lt [J Ghange [ Addhion
NAKE NAME
STREET AIORESS STREET ADDKESS
CITY- 5F- 2% T 51- 1P
TME 7 Dedeta TMNE O change [T Addition
KA WLE
STREEY ADDRESS STFEET ADDRESS
oTY- §T- 27 oITY- 57 2P
THLE O Dolats TME O orange [ Addinion
RAME NAME
SIRELT ADORESS STREET ADORESS
cITr-§7-27 . G- 8T 2P
ML [ Delete TLE Cohange [ Addilion
NAME NAME
GIREET ADDRESS SIREET ADDRESS
CITY- §T-21P CITY-§T- 1P

12. | hareby certify that tha information su;;;]:\lied with this {ling doas not qualify for the exareption stated in Seetion 118.07(3)1), Florida Stalutes. | fuoner cartity that the information
ingicated on iTis rapoct or supplemantal report s true and accurate and that my signature shall hava the samae tegal effect as if mada under cath; that | am an oificer or directer
of Ihe corparation or the receiver or truates empowered Lo exacute this report as required by Chapler 607, Flarida Statutes; ard that my name eppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowersd.

SIGNATURE: { —\T= - ' !/ /&3@“/ 332 OISty

WENATURE ANG TYMED OR PRINTED KANE DF SIQNNG DERGER OR DIRECTOR Daylime Prore #




