2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000047919

1. Entity Name .
RON‘S BARBECUE, INC.

Principal Place of Business

9400 STATE ROAD B2 |, .
HUDSON FL 34669 - =

Mailing Addrass

9400 STATE ROAD 52
HUDSON FL 34668

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt. #, sic.

| FILED
Feb 21, 2005 08:00 AM
. Secretary of State

|

|

I

iU

|

I

N

Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City 4. State ST T City & State - 4. FE| Number Applied For
59-3633706 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| $8‘75 ﬁdditio nal
Fee Requirad
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registored Agent
ST T Name S )

WARD, RON
9400 STATE ROAD 52
HUDSON FL 34669

Street Address {P.O Box Number is Not Acceptable)

City

Zip ode

FL

8. The above hamed entity sUbmits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Sigralure, lyped o printad nama of régis_lara?agsm ardtils if applizable -

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00. . .
Make Check Payabis to Florida Department of State

NOTE Registerad Agenl sgnalure iacuirad when semstating) ) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' ) OF-F'I-CEFTS]ND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD N . o ) R ) D Delefe Li{ix3 D Change D Additlon
NAME PEACOCK, RAY NAME U340

STREET ADORESS G400 STATE ROAD 52 SIREE] ADDPESS {2/ 21/05-80078-013 15600
CY-$7-2P HUDSON FL 34669 CITY-SI- 2

e P B 7 Delete “1imiE ' [Jchange [ Addtion
HAME WARD, RON NAME

STREET ADDRESS 8400 8T RD 52 SIBEET ADORESS

LITY-ST-2IP HUDSON FL. 34669 CHY-S1.2P

TILE o ) - 7 pelete B R ) Jchange [ Aadition
NAME NAME

STREET ATDRESS SIREFY ADDRESS

LY. 51-217P CFY-ST. 7P

e - ) O Delste me [ Cnange [ Addition
NAME NAME

STAELT ACDRESS STAEET ADORESS

CITY-5T-7P U517

e - ) 7 Delete s Clchange [ Addiion
NAME NAME

STAEET ADDRESS SIAELT ADDRESS

oIy ST-2P Qry-Si- 7

e o 7 Delels e ) [ change |3 Addifion
NAME NAME

CTREET ADDRESS SIREFT ADDRESS

Ty 5T- 2P CIY-ST-2P

12, | heraby certify that the informatior: supplied with 1his filing daes nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my sighature shall have the same legai effect as if made under oath; that [ am an officer or director
ted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

n addrass, with all .Q‘Eer like empowered.
— M-)

of tha corporation or the receiver or Irustes ermpowete

changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




