2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000059134

1, Entity Name
RIBS "R" US, INC,

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90968 010 ***150.00

Principal Place of Business Mailing Addrass
1136 SW GREENBRIAR COVE 1136 SW GREENBRIAR COVE
PORT S¥. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986  US e B
0 R AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
4;2 ‘/ 6:2 655 / Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ fgmﬂm
6. Name and Address of Current Reglsterad Agent 7. Namo and Addross of New Registered Agent
Name
JOHNSON, AL
1136 SW GREENBRIAR COVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL
City FL I Zip Code

agert and (e ¢ (NOTE: Regatsrsd AQent Synatue requesd when ranitaing ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 00 AddedioFees
10. ) GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O peletz me 3 Change [ Addition
NAME HAWKINS, ANDRE' NAME
STREET ADORESS { 1136 SW.GREENBRIAR GOVE STREET ADDRESS
oiy-§-2P | PORT ST. LUCIE, FL 34986 CTY-S7-2P
me VP O oetee e O crange (] Addiion
HAME HAWKINS, KENDALL O SR. ] NAME
STREET ADDRESS | 1136 SW GREENBRIAR COVE STREET ADDRESS
Civy-s1-2P PORT ST. LUCIE, FL 34985 cmy-51-2P
—mE——— — FTREA - i - D Charge (] Adddion
RAME JOHNSON, AL L NAME
STREET ADDRESS | 1136 SW GREENBRIAR COVE STREE ADORESS
ciy-s-2¢ | PORT ST. LUGIE, FL 34985 CITY-§T-2P
Tme SEC 3 petete e [ Change (] Addition
NAME HAWKINS, ALICIA S HAME
STREET ADDRESS | 1136 SW GREENBRIAR COVE STREET ADDRESS
GrY-S5-2F | PORT ST. LUCIE, FL 34986 CTY-5T-2P
TME MEMB ] Detete HLE Ol change [ Addition
NAME HAWKINS, SYLVESTER - NAME
STREET ADDRESS | 1136 SW GREENBRIAR COVE STREET ADDRESS
om-sT-2¢ | PORT ST. LUCIE, FL 34986 n.sr-op
TILE L Detete TILE O change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
Y- ST-27 . CiTY - ST- 0P

indicated on this report or g
of the corporation or the
changed, or on an attg

SIGNATURE

gjver of trusiae empg

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an offlcer or director
wered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




