VN

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000033693

1. Entity Name

PESKY'S BAJA GRILL, INC.

Secretary of State

01-29-2004 S0088 041 ***158.75

Mailing Address

3530 LONE WOLF TRAIL
ST AUGUSTINE, FL 32086

Principal Place of Business

3530 LONE WOLF TRAIL
ST AUGUSTINE, FL 32086

HENLEY, TREVOR C -
3530 LONE WOLF TRAIL
ST AUGUSTINE, FL 32086

2. Principal Place of Business 3. Mailing Address % F 4 / rroroa / / 2 5 / F S-l b
pe:sslf?g;%t ;bgt‘t:.\a 6\\“\\ (Oe)A\ Suite, AplL #, etc. 2 4 Uﬂ q 3 :’ ?
t@q’\ A \AW\AW\Q}J&\( d T 01132004 Chg-P CR2E034 (10/03) |
’_*Cn & Stﬂa:i Q-Afww-%e_o\(‘,h l \F C City & State 4, gEllNEn(t;r_l 55 L-] Ocl :2:):1(:, :j::;ble

3% N CET%%‘ Zip Country 5. Certificate of Status Desired (X[ fi'gfqlﬁ?g‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coce

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agert and tite K appicable.

(NOTE: Aegistered Agent signature required when reinstating)

FILE NOw!t! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e T Detets e p,0° ' [ Change [ Additon
NAME NAE *rveuo r ¢ Hen h#

STREET ADDRESS STREETADDRESS | 36530 LO(W,\J\D\'(‘ il

CIFY-8T-2P CTY-ST-2P S, ﬁug\u%\_\m . L gaordb

TITLE {3 Delete e T/ 5,b I crangs  Taddition
NAME NAME Sennifér Lo fen ‘li\(

STREET ADORESS sweETAORESS | 3530 Long WO Trall

CifY-§7-2p omv-stap | ke, Auqusb e FL 3acB

TITLE ] Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-51-2p - | e _ . - - _ o CITY-ST-2P

TMLE [ Deleta TIILE ; " O crange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2P CITY-ST-2P

TINE 73 oetete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CRY-ST-2P

TNE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

12. | hereby certiy that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XXM\

g 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 shali have the sama legal effact as if madae 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if




