' 2605 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P02000045298 Secretary of State

1. Eniity Name - i
SOUTHWEST BAR-B-Q INC.

Principal Place of Business .

255 SOUTH DRANGE AVE.
SUITE 1700
ORLANDO, FL 32801

' _Rdailinq Address

P.0.BOX 231
ORLANDO, FL 32802-0231
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N | 5. Cenficate of Status Desired [ 9B-7 Addtional

Fae Required
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6. Name and Addrass of Current Reglatered Agent

T A TR s

CHRISTIANSEN, PATRICK T o
2565 SOUTH ORANGR AVENUE

SUITE 1700 '

ORLANDOC, FL 32801

8. The akove named entity submits this statement for thé purpose of changing 'ts registeted offica of réistared agent; or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent, ’ - . : :

SIGNATURE — — - - . — = = —
Signatura, tvped o printed name of regisiered agen and (e if applicable, (NOTE Reglstered Agontsignatded racqiRed vien relnsratingf .

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. __ OFFICERS AND DIRECTORS ] T e
ME DP . T ] T ) )
NAME HOKANSON, JOHNRT E ' :
STREET ADORESS | 255 SOUTH ORANGE AVE,SUITE 1700 I GU%D%E E?D _.
om-s7F | ORLANDO, FL 32801 02/04/U5-80061-005 150, 00
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NAME CHRISTIANSEN, PATRICK T .
$TREET ADDRESS | 255 SOUTH ORANGE AVE,SUITE 1700 _ e -
oTY-ST-Z° | ORLANDO, FL 32501 ' ' -
TILE TAS T
NAME CHRISTIANSEN, TODD . ,
STRIET 4DDRESS | 255 SOUTH ORANGE AVE,SUITE 1700 oy ; :
oTY-sT-IP | ORLANDO, FL 32801 DO NOT WRITE
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sgupplied with fhis fifng does not qualify far the exemplion stated i Section 1 fQ.@?iS](f}TFTérida'Starutes. | further cartify that the Information
ntal report Is true and accurate and that my signature shall have th%;sams legal effect as if made under oath; that Tam an officer or director
ule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

empowerad.

12. | heraby certify that the info
indicated on this report griupple
of the carporation or the recelv
changed, or on an atfaghme|

SIGNATURE:
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SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR BIREGTOR Date




