FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000124703 01-26-2005 90025 049 ***150.00

1. Entity Name
MR.B B Q, INC.

Principal Place of Busingss Mailing Address 5 0 0 u GB U 2

402 NORTHAMPTON CIRCLE - 402 NORTHAMPTON CIRCLE

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

T > e 0K A
37 Mooney Road 37 Mooney Road
Suite, Apt. #, etc. Suile, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . | Applied For
Fort Walton Beach, FL Fort Walton Beach, FL 05-0566525 Not Applicable
§F254 7 Country §%54 7 Cauntry 5. Certificate of Status Desired O Ei'gig‘r’e‘g""“a‘

" "~ 8. Name and Address of Current Registarad Agent T 7. Name and Address of New Registered Agent ™

l\ll_fme ., N
HUGHES, CHRISTIN ughes, Christin

402 NORTHAMPTON CIRCLE raat Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32547 37 Woshey” Koad

Fort Walton Beach, FL 1 BX%de]

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

the obligatipn egistere , \ ,
s -
. e £ S,
SIGNATURE@\A Al T \l?_\_05 L]

‘“' Signature, lyped Mﬂmﬂhﬂmﬂsmﬂ agent and iitia it appiicable. {NOTE: ey siared Agant signature requirsd whan rainstating) DATE
W . C_/ —
PR ; [ : \
FII:E NOWI! FEE IS $150.00 9. Election Campalgn F.man::lng DI $5_00 May Be _ .
(After May 1, 2005 Foe will be $550.00 Trist Fund Contripution. Added to Fees e

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TE D X Change [ Addition

HAME HUGHES, CHRISTIN NAME HUghES , Christin

STREET ADDRESS | 402 NORTHAMPTON CIRCLE STREEF ADDRESS 37 Mooney Road

CITY-ST- 2P FORT WALTON BEACH, FL 32547 Cmy-ST-2P - y . mnr o
Fort—Walttomr Bea Ft

TInE O Delete Lt S PR IS T H Crange [ dditon

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-7iP _ CiTY-§7-21P '

TITLE [ pelete e [ change [ Addition

NAME - - - i < == HAME _— -

STREET ADORESS L ' STREET ADDRESS

CITY . ST-2ZIP GiTY-ST-2IP ]

TIMLE [ petete TIMLE [ Change [ Addilign

HAME NAME

STREET ADDRESS STREET ADORESS

ciy-si-2p f Ciiy-s1-ap

TME O Delete TITLE [} change [ Addition

HAME ‘ HAME

STREET ADDRESS . STREET ADDRESS

Ciry-$T-2P ] . _ . CY-57-7P

me RIS PR ‘,D Detete -, J§ TLE L [ Ghange [ Addition

+ NAME T IO Wl le 2 : S - NAME - CeanA s
, STREET ADDRESS STRFET ADDRESS o o L. o e
T N T T - T A -

. 12. | hereby certify that the information supplied wfx_h this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractar
of the corporation or tha receiver or trustes-& verad |0 execuls ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an at qther like empowsred.
\lz-\\os (55) 831849

SIGNATURE:
SIGNATURAE AND TYE kB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




