o FILED
' 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000045298 02-20-2004 90009 045 ***150.00

1. Entity Name
SOUTHWEST BAR-B-Q INC.

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVE. P.0.BOX 231
SUITE 1700 ORLANDO, FL 32802-0231 9 4 U 1 B 257

ORLANDO, FL 32801

A SRR AR AR

02112004  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE o 4. FEI Number Applied For

74-3041039 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

fm T e e e Y [ et ity e S e S i Sk s -—--—=—-r'-«—-m?'~ I R,

-G S ] PATRICKT - .

Z%Réoﬂq'r:l gIgANGRAVENUE DO NOT WRITE
s

ORLANDO, FL 32801 .~ INTHIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS I LR : N "_‘. g § i
TITLE : DP - : Cot TN ‘L : ey
NAME HOKANSON, JOHNRT E Lo e e A e
STREET ADDRESS | 255 SOUTH ORANGE AVE,SUITE 1700 P e
CITY-S1-2IP ORLANDO, FL 32801 o ?
TITLE DVPS ’
NAME CHRISTIANSEN, PATRICK T

STREET ADDRESS | 255 SOUTH ORANGE AVE,SUITE 1700
CITY-57-2P ORLANDOQ, FL 32801

- *[-255'SOUTH ORANGE AVE,SUITE 1700 e o e Rl
mvstze | ORLANDD, FL. 32601 - DO NOT WRITE

TITLE TAS ’ ' o S
NAME CHRISTIANSEN, TODD . . . ;

- - Ly, ¢ s

NAME .
STREET ADDRESS S
CITY-5T-ZiF

| IN THIS SPACE

TLE : o . SRR
NAME : : : C
STREET ADDRESS
CIy-ST-2P

mME = o a e e e = - -
NaME - | vt - :
STREET ADDRESS S Lo : : - s
CITY-8T-2P C e

oes not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | 1urther certify that the mformatlon -
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this refgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vd( @:‘c:/q/ o2 M?ﬂ’a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

12. | hereby certify thai the infor
indicated on this report or g
of the corporation or the rgfcei
changed, or on an attacyfy

SIGNATURE:




