2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

BENSON, GARY A
2955 HARTLEY ROAD STE 101
JACKSONVILLE, FL 32257 = ™

ke
DOCUMENT # P03000083317 04-26-2005 90168 035 150.00
1. Entity Name
DYAL'S SMOKEHOUSE, INC‘
Principal Place of Business Mailing Address ~MUUY 6 dl 8
DYAL ROAD DYAL ROAD
RT 15 80X 1210 RT 15 BOX 1210
LAKE CITY, FL 32024 LAKE CITY, FL 32024
DS Hlgne Mouss 0 AEE G R
2. Piincipal Place of Businass 3 Mailing Address . .
Bgrecin  zLotoh 13555 DERDiDO KEM Ve
Cuiapi #.eic_ 7 PEROM0 EY DR | (SUTEXDL 4, olc, 04192005  Chg-P CR2E034 (10/03)
C-34-u C C-34.4
City & State City & State 4. FEI Number Applied For
NIRCAW  EL. Perssaces A, CLeNsiA - 59-3207450 Not Applicable
Zp Country ) Country Certificale of Status Desired | $8.75 Additional
3 lﬁﬂ n £5C P vy 325 o1 E‘Ecamﬁ,m_ 3. Cer s L Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

Street Address (P.O. Box Number ig Not Accaptable)

City

FL l Zip Code

pd entity submits this statement for tha purpose of changing its registerad affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

EM-AL. JO0s

(NOTE: Registered Agant signatura required whan reinstating)

DATE

FILE NOWIill FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFCRS IN 11
TILE D O elete MLE ﬂé&ew G. O\/A L MMnge [T Acdition
mME - | DYAL, RAYMOND O HAME PRES, DET
STAEET ADDRESS | DYAL ROAD, RT 15 BOX 1210 SECRETONRY smeea0oncss | (ASS s PEdo KeENy DMVE C-34-y
CITY-ST-21F LAKE CITY, Fl. 32024 o Clyy-S1-21P PEDsnc@m P 645—0’7
ITLE D Delete TITLE ¥ I Change [ Addition
NAME NEWMAN, JOHN D NAME
STREET ACDRESS | 1185 WARDS PLACE STREET ADDRESS
ClTY-ST-2IP JACKSONVILLE, FL 32259 P CITy-s1-2P
TTLE 1D - We TIE - [ Change [ Addition
NAME LITTLE, DONALD E NAME
STREET ABDRESS | RT 9 BOX 788-1 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY - ST- 2P
TITLE [ belste TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE £ Delete TIE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-7IP

of the corporation or the re
changed, or on an attachmgn

SIGNATURE:

with an address, with all other [jke

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further ceniify that the information
indicaied on this report or sl lermental report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
Fer or trustee empowerad {6 execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
g

sy deos”

H DR DIRECTOR

Daytime Phone #




