2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # P03000046915 04-14-2004 90051 026 ***158.75

1. Entity Name

VILLAGE BONQ'S BAR-B-Q, INC.

Principal Place of Busines-s Mailing Address [I,L‘»U mw [ ]

1114 SAN BERNARDO RD 1114 SAN BERNARDO RD *

THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

s IRATEAR AR VA
Suite, Apl. #, etc. - Suito, Apt. 4. stc. 03092004  Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number Applied For

16-1663253 Not Applicable

ap Country ap Counlry 5. Certificate of Status Desired O gg'gg L;:fcﬂtional

i é .N;m;any Edd;e:s oﬁune‘r:t_Regl_alTe}ed ;g-ani—_ — =T — 7. Name and;dd_-r-eas- of ;levf Fi;glaterea Agent =

s Tk Name

RABER, GAIL . .
1114 SAN BERNARDO RD .
THE VILLAGES, FL 32162

IR

. Y
Tt ety
R . Lo

Street Address (P.O. Box Number is Mot Acceptabts)

City

Zip Code

FL

8. The above named entity submiitl 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 agenk.

SIGNATURE
- - Wum.wduu“wnudmniﬂmdwwﬁlbiwﬂaﬂe‘

{NOTE: Registered Agant signature reguired when rdnstating}

DATE

FILE NOWII FEE IS $150.00

9, Elgction Campaign ﬁﬁancing

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. — -Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Gail Raber’Pres. Director Ol TLE Ll Change [ Addion
NAME NAME

STREET ADDRESS 1114 §an Bernardo Road STREET ADDRESS

CITY-ST-2IP The VlllagES FI. 32162 GITY-ST-2IP

e Richard Skinner V. Pres  [Jfdee pjyf TE 1 changs ] Addhion
NAME NAME

STREET ADDRESS 862 Robles Ave STREET ADORESS

ov.stze | The villages FL 32162 CITy-ST-2P
JME | Paul Raber Treas. DirectorUDsee  _J TIE 3 .- O Change (] Addition. :
?T:E:lmoms 1114 San Bernardo Road :;";wwss

arv.srge | The Villages FL 32162 CITY-ST-2P

THLE O betete TIHE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-3P CITY-5T- 7

TME £ vetete E [J Change  [J Addition
AME NAME

STREET ADDRESS i STREE] ADDRESS

cIny-g7-2P | L CIFY-5T-ZF

ME O oeels . TmE B ‘ O change [ Addition
NAME ) NAME i

STREET ADDRESS _ STREET ADDRESS : _

CITy-S- Zip CITY-§T- TP - "

12. | heraby cartily that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal sffact as if made under cath; that | am an officer or director
erad to execute this repont as requirad by Chapler 607, Florida Statutes; an

Kabey

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee em
changed. or on an attachment with an address, with all other like empawered.

-

d that my name appears in Block 10 or Block 11 if

SIGNATURE: Gail

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f%;v/mé F5A-R57-0732F

Date Daytime Phone ¥




