2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P02000059518 TApr 22,2005 08:00 AM
1. Entity Name : - Secretary of State
BEEF'O'BRADY’S, ARGYLE, INC.

Principal Place of Business — - Ce .gaiiing Address -
8540-1 ARGYLE FOREST BLVD. 8540-1 ARGYLE FOREST BLVD.
e e ”Il”ll' m II”I ”I" Ilm "m "m Ilm IWI mI! IW "m !I”II’ [[ ’m
2. Prncipal Place of Business_ 3. Mailing Address
Suita, Apt #, efc, —_ T Suite, Apt #, ol 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEiNumber Applied For
01-0712639 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired a $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
6. Name and Add F
— - - : Name
EUTSLER, ROLAND B JR. .
8540"1 ARGYLE FOREST BLVD. Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City FL Zip Code

8. The abova named entity submits this statement for tha purposa of changing its registered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnhature, typed of prnted namo of ragistered agent and tille  applicabla [NOTE Ragstered Agent sigralure recuirsd whan ainstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 M-
Make Gheck Pa‘;able to Elorida Department of State Trust Fund Contrioution L] Added 1o Fees
10, D ‘OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T OFFICERS AND DIRECTORS IN 11
7L D o ] Delete T Ol Charge [ Addition
HAME EUTSLER, ROLAND B JR. NAME UDGDHUEESEBS
SIREET ADORESS | BSA40-1 ARGYLE FOREST BLVD. ) STREET ADGRESS N4 22/05-20052-004 150,00
cry.stzp | JACKSONVILLE FL 32244 CITY-SI- 2P *
TIE D T - [ Detete i [ change [ Addilion
NAME EUTSLER, PATRICIA R NANE
STREEY ADDRESS | 8540-1 ARGYLE FOREST BLVD. STRFFEANDRESS
ciry-ST.21P JACKSONVILLE FL 32244 oary. sT-2p
TN O pelete niLE [T change [ Addition
HAME NAML
STHee | ADORESS o - SIRELL ALCRE DS
CIFY-ST.2IP CiIv. ST 2
TIiLE - - O palete HILF [ Change Addition
NAME NANE
STRELT ADORCSS STREEF ADIDRESS
CITY-5T.2IP ot §1- 2P
e ) S O Delele j KT [ Change [ Adcition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-S§T-2P EYLST. 2P
1WILE ) {1 Dalete L Ol Ghange [ Addition
NAME NANT
STRLET ADORESS STREET ADDRESS
GCITY-ST-7P CHY-S1- 4P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Saction 119.07(3)0), Florida Statutes. | further ceriify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the sams legal effect as if made uncler oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrags, with all gther fike empowered N
SIGNATURE: /Q/ / [oram 8. EuTsied, i fﬁ{éf FSY 372283

SIGNATURE AND TYPED OR PRINTED NAME OF S}fNING OFFICER &R QIRECTOR Dayixna Phone




