2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 04, 2004 8:00 am

DOCUMENT # P02000062480 Secretary of State
. Entity Name
03-04-2004 90013 010 ***150.00
SOUTHERN ACCENTS BY GREEN MOUNTAIN BBQ, INC.
Principal Place of Business . e - Mafling Address _
17480 CAPPER LANE 17480 CAPPER LANE Javnz1el
ESTERO FL 33928 ESTERC FL 33928
LR A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
ity & S City& S 4. FEI Applied F
Et hyses, Fe " o2op1074s e
%pg g /L Cy?&h ap Couatry 5. Cerlificate of Status Desired [ fi'gg :\ifed;’b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
N ??EBE()N(EAEEIEF;LANE ' Street Address (P.0. Box Number is Not Acceptable) Tt -
ESTERO FL 33928
o o B m e e cmmmm e O e e e = e o Fi= ZipCode. . . |

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

SIGNATURE
Signature. typed er printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
8. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Detete TITEE . (3 change  [T] Addition
NAME GREENE, SKIFF ’ NAME
STREET ADDRESS | 17480 CAPPER LANE : STREET ADDRESS
CITY-ST-ZP ESTERO FL 33928 CITY-S1-2IP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
e 1 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS *} —rw = ww mn - w2 il - ST e em e~ == ~STREET ADDRESS — I 22 e - - - .
CITY-ST-2IP . CITY-5T-2IP '
e 3 velete it [ change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T 7] belete § e [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP ’ CITY-ST-2P
THLE [] pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

12. | hereby certify that the information supolied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addgge ith all other like empowered.

SIGNATURE: A - 3 /f%’? 2 35- 459 (0rY

TYPED ¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Daytime Prone #




