.-2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000046915

1. Entity Name

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

Secretary of State

(03-11-2005 90303 013 ***150.00

Principal Place of Business

1114 SAN BERNARDO RD
THE YILLAGES, FL 32162

Mailing Address
1114 SAN BERNARDQ RD

THE VILLAGES, FL 32162

2. Principal Place of Business

3480 WEDGEWOOD LANE

3. Mailing Address

B

IERAEI

Suile, Apt. #, alc. Suitae, Apl. #, etc.

Mar 11, 2005 8:00 am

02222005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
THE VILLAGES, FL 16-1663253 Not Applicabla
ap 32162 %ongatry &p try 5. Cartificate of Status Desired ] ?g"gg‘lﬁfgg’“m‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - Name e et e e e
“RABER;GAIL™ ™~ " Tt | e -~ S m— e . o = ma
1114 SAN BERNARDO RD Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
;“:‘;F;..
" City FL I Zip Code

§. The above named entity submits this slatement lor the purpose of changing its registered ollice or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE . _

. WM?,Mqudrwmmmmdm. (NOTE: Rep AQOnL Sip required when 9 N DATE

5T S - R R IR .

* " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing { $5.00 May Be
. After May 1, 2005 Foo will be $550.00 Trust Fund Centribution, .. 01 Added to Fees
OFFICERS AND DIRECTORS . . 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTONS IN 11
PO -rmm e - Oosets” = Jrmme~ - Come : - ctange  [J] Addition

) RABER, GAIL 8 NAME
STREET ADDRESS | 1114 SAN BERNARDO RD. STREET ADDRESS
oTy-St-ar THE VILLAGES, Fl.j';732162 CITY-Si-2IP
TIE VPD 3 1 petete TMLE [ Change ] Addition
HAME SKINNER, RICHARD NAME
. STREETADDRESS | B62 ROBLES AVE STREET ADDRESS
Ciry-S1-ap THE VILLAGES, FL 32162 CTY-S1-2P
TME 70 - [ pelete TME [ change [T Addition
NAME RABER, PAUL NAME
STHEET ADORESS | 1114 SAN BERNARDO RD. STREET ADDRESS
Ciry-51-2P THE VILLAGES, FL 32162 CITY-SI1-2IP
TITLE O deteta TIMLE O crangs [ Aedition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T.2P CITY-S1-2IP
TITLE O oetete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ity ST-20 - o st-ae )
mE~= vl A s O netete™ ~HILE” T oo T P [ Cuangs . [ Acdition
g © g o — = - = o T e : e
SIRLETADORESS | - & il * - 1 et g TR »STREETADORESS , | "t +fu boin
CIIY-S1-7P - ’ - . e CITY-57- 2P Lo VB

- 12.-1 haraby cenifg that the information suppliad with this fi1lng
indicated on Lhi

does nat qualily for the exemption stated in Saction 1 19,0T§3)(i). Florida Statutes. | lurther certify that the ¥ ifurmation
s raport or supplemental report is lue and accurale and that my signature shall have the same legal e

fect as if made undar oath; that | am an officey 14 director

of the corporation or the receiver or trustas ampowared Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ut Block 11 if

changed, or on an attachmant with an addross, with alt olher like empowerad.

SIGNATURE:

i Babe Gail Raber

3/8/05~

TURE AND TYPED OR PRINTED NAME GF SIOMNG OFFICER OR DIRECTOR

Daytrne FPhions #

259072




