2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 23, 2005 8:00 am
Secretary of State

4

DOCUMENT # P04000106624

1. Entity Name
TWO SISTERS BBQ, INC.

04-27-2005 90301 007 ***150.00

Principat Mace of Businass Mailing Addrass
204 W. MAIN ST, P. 0. BOX S46
MAYO,FL 32066 U5 MAYO,FL 32066 U 66018370
e v AU C00 W IRTEAET
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01082005 Chg-P CR2EQ34 (10/03)
L}
City & Stale City & Stae 4. FE| Number Applied For
. KAk~ 009/.597.'4 Not Apoiicatie
2ip Country 2Zip Country §. Centificats of Siatus Desired 0 gg.:sqmﬂonal

8. Nama and Addroas of Currant Registored Agent

7. Nams and Address of New Regtatered Agant

POWERS, LAURETTE : -
14023 189TH ROAD
LIVE QAK, FL 32060

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zpo

B. The above named entily submits this staterment for the purpose of changing its registerad office or regislered agent, o1 both, in tha State of Fladda. | am famiiar wilh, and accept

the obligationa of ragistered agent.

SIGNATURE
0, IVDED OF CrNtec RaMe of FeQrtrrad] A0ed A 130 ¥ GDOhCabI. (NOTE: Regh Agent . ) g DATE
FILE NOWIN FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Coniributior. Addsd 1o Feas

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TRLE P O Detere me Othampe [ Additicn
WAME JOHNSON, LARONNA NAME

STREETADORESS | P.O. BOX 597 STREET ADCRESS

CitY-51-2¢ DAY, FL 32013 CITY-57-2P

TMLE VP 3 Dette TLE O change [ Addition
NAME POWERS, LAURETTE NAME

STREET ADDRESS | 14023 189TH ROAD STREET ADORESS

Lny-s1-2p LIVE OAK, FL 32060 CRY-51-2¢

me S O pelete TME O crange [ Addition
NAME POWERS, LAURETTE HAME

STREET ADDRESS | 14023 189TH ROAD STREET ADORESS

ciTy-57-20 LIVE QAK, FI. 32060 CITY-ST-27

me T Do e .. Dictange {7 Adiion
NAE | JOHNSON, LARONNA HAME

STREET ADDRESS { P.Q. BOX 597 STREET ADDRESS

oY-5T-2P DAY, FL 32013 CITY-5T-2P

e 3 peiets TME O Change [ Adcition
HAME HAME

SYREET ADBRESS STREET ADORESS

Cry-sT- 29 Q-5

e ] Detetr me O change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

oy sT-2p CITY-ST-2P

12. | hereby certily that ihe inlormation supplied with this fil
indicatad on this report or supplemanial report is true a
of the corporation or [he face Pa
changed, or on an atta

2% ather lke empowered.

doas not qualily for the axamplion stated in Saction 119.07{3Xi), Fierida Statutes. tfurther certily that the information
accurate and that my signature shall have the same legal efiect as il mada under oath; that | am an otficer or direcior
erad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11l




