FILED

Jan 20, 2005 8:00 am
2005 FOR NNUAL REPORT 1 T1ON | Secretary of State

_ » of¢ e of¢

DOCUMENT # P04000042179 01-20-2005 90030 024 150.00
1. Entity Name
B'S SAUCE CORPORATION
Principal Place of Business Mailing Address .
604 ST AUGUSITINE SOUTH DRIVE 604 ST AUGUSITINE SOUTH DRIVE :
ST. AUGUSTINE, FL 32086 ST. AUGLISTINE, FL 32086
R v RN AR AL

Suite, Apl. #, etc. Suite, Apt. #. etc. 01172005 Chg-P CRZEQ34 (10/03)

City & State City & State 4, FE! Number Applied For

Z0- {10960\ Not Applicabls
iip —_ Country Zip . Country 5. Certificate of Status Desired O ?;g'gil‘;‘ig“""a'
6. Name and Address of Current Reglstered Agent 7. Name nn;:l Address of New Reglstered Agent —
’ b Name
BAGLEY, PATRICIA F K
604 ST AUGUSITINE SCUTH DRIVE Street Address (PO, Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
‘ City FL I Zip Code

8. The above named entity submits this s'la_t_ement lor the purpose of changing its registered affice or registerac agent, or beth, in the State of Flarida. | am familiar with. and accept
tha obligations of registerad agent. K

SIGNATURE -
Signature, typed or printed name of registored ageni and title il applicable. {NOTE: Registareci Agen| signaturs required whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 - Elaction Campaign Financing | $5.00 may 8o
After May 1, 2005 Fee will be_$550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . ‘ 0 Detete TTLE O change [ Addition
NAME BAGLEY, MICHAEL O NAME
STREET ADDRESS | 604 ST AUGUSITINE SOUTH DRIVE STREET ADDRESS
CITY-$1-29 ST. AUGUSTINE, FL 32086 CITY-ST-2P
TITLE DvsS O Delate TILE I cChange [ Addition
NAME BAGLEY, PATRICIAF NAME
STREET ADDRESS | 604 ST AUGUSITINE SOUTH DRIVE STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE, FL. 32086 CiTy-57-2P . )
MmE . Ooeete . _Jme. | . -~ B . __ [Ochange_ [J Additinn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE 3 pekete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualily lor the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




