| FILED
(2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107987 A 01-24-2005 90046 029 ***150.00

1. Entity Name
RAY CRANFORD'S BARBEQUE, INC.

Principat Place of Business Matiling Address FUUUJLILE
550 E NINE MILE RD, 550 E NINE MILE RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e v SRR
Suite, Apt. 4, etc. Suite, ApL. #, eic. 01142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 - ,3337 29 Not Applicable
. e — Gauatry ... - P - Country = — |5 Certificale of Status Desired” "~ 1 ™ Eaae-;g}:l\i?:tijﬁonaj’ - -f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City ’ FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, fyped r prated name of registerad ager and tie ¢ appheabie, [NOTE: Regustered Agent signaiurg requred when renstatng} DATE
FILE NOW'H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PSTD 7 petete THLE [ change ] Addition
NAME CRANFORD, PETER NAME
STREET ADDRESS | 550 E NINE MILE RD STREET ADDRESS
CITY-S1- 7P PENSACOLA, FL 32514 CiTY-5T-3F
nLE ] Delete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-27 CITY-ST-2P
T - - — - celete - IE . .. [ Change.  {_] Additien
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE -] Delete TITLE {Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P LiY-si-2p
TILE 71 Delete TME [ Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE {1 Delete TITLE [CJcnange ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CiTy-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemergal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr #ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme an address, all other like empowered.

/ 4
s

M E OF SIGNING OFRCER OR DIRECTOR OCaie Deyume Phone &

SIGNATURE:

e 1 e
SIGNATURE AND TYPED CA PRINTED §




