FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000062490 Y 04-13-2005 90054 035 ***150,00

1. Entity Name
SOU"ILHERN ACCENTS BY GREEN MOUNTAIN BBQ, INC.

Principal Place of Business Mailing Address
17547 ROCKEFELLER CIRCLE 17480 CAPPER |ANE ‘
FORT MYERS, FL 33912 ESTERO, FL 33928
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signature, typed or printed name of reglstered agent and titlke If epplicable. {NOTE: Ragistered Aganl signature required when reinstaling) - DATE
FILE NOWIII FEE IS $150.00 9. Election Campa'\gn F}nancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees

10. QOFFICERS AND DIRECTORS | Ty
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NAME GREENE, SKIFF .
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12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add|

ss, with all other like empowered. / / (__
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SIGNATURI/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




