FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124703 SHL 02-02-2004 90012 023 ***150.00

1. Entily Name

MR. B B Q, INC.

Principal Place of Business Mailing Address z q U U b d d t_‘

126 NE ELGIN PARKWAY 126 NE ELGIN PARKWAY
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548
e S A AU AR
402 Northampton Circle 40_2 Northampton Circle
| Sae. ApL o Rl T 37547 e ApL ete. 01222004  Chg-P CR2E034 (10/03)

City & State City & Stale c- - 4. FE{ Number Applied For
Fort Walton Beach Florida Fort Walton Beach Floridd 05-0566525 Not Applicable
322g34 7 Cou{}tgA ZID32 547 COlgtSWA 5. Cerlificate of Status Desired [ gi';’g]ard:;“""d

,__._____,_: T e §, s Name - and- Address.of Current Registered-Agent S wonaa o s o oy enomiee 7. - Name and Address of New Registered Agent .
) Name '

HUGHES, CHRISTIN
402 NORTHAMPTON CIRCLE Streat Address (P.O. Box Nurber is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL | Zip Code

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

SIGNATURE qu\,\._\uo : Christin Hughes 1'[2_(,(@({ ,

Signature, typed or pﬁt»td@egistsmd agent and lide if applicabla. (NOTE: Registered Agenl signature required when reinglating) - . DATE
Lo FILE NOWI!! FEE IS 5150'00 9. Election Campa#gn F.lnarlcmg - $s_oo May Ba
.. After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Dl Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D 1 Detets TIME O change [ Addition
NAME HUGHES, CHRISTIN NAME
STREET ADDRESS | 402 NORTHAMPTON CIRCLE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL. 32547 CITY-ST-2IP
TITLE 1 vetete TITEE [ Change  EJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TITLE 3 petete TITLE O change [ Addition
NAME =rmma™ ™ r | T e 057 5 DT e et % S - e A : NAME . = o cam - - - R p— E— P - m——r o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CI¥Y-§T-2IP
TMLE [ oelete TTiE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS | *_ STREET ADDRESS
CIFY-ST-2IP . B ST CITY-ST-2P T =
WME ) L £ nelete TITLE [ cChange [ Addition
e | T, ‘ : R W L v
STREET ADDRESS | - o STREET ADDRESS ; '
oIy sT-2IP T " B T - CITY-81-21P - Tt T ! - -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effoct as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachmant with an addrass, with all other like empowered.

SIGNATURE: _ Qv \W &) Christin Hughes Pefzufoy  $50 8631849

SIGNATURE AND WPEDW‘FED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

—



