2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000027605

1. Entity Name

DOUBLE C BARBECUE, INC.

Frincipal Place of Business

5362 W VILLAGE PR
TQMPA FL 33625
U

Mailing Address

5362 W VILLAGE DR
agMPA FL 33625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 022 ***150.00

I

N

COATES, JAMES M. JR.
5362 W VILLAGE DRIVE
TAMPA FL 33625

Sulte. Apt. # eic. MOORE CR2E(34 (11/03)
City & Stale City & State 4. FEI Number Applied Far
59-3236288 Not Applicable
i Zi Count iti
ap Country P oumry 5. Certificate of Status Desired O gi‘ggl‘:fed;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature. Typed or printed name of registered agem and titie if applicabie.

(NOTE. Registered Agent signalg required when rainstating) DATE

UFILE NOW!! FEE IS $150.00°

Make Check Payable to Florida Depanmenl oi‘State

After May 1, :2004 Fee will be-$550. 00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

changed, or on an aftachme

SIGNATURE:

\@f n gddress,

¥

like empowered.

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE CDT [ Detete TiLE [ Change 3 Addition

NAWE COATES, JAMES HAME

STREET ADDRESS [ 2522 COZUMEL DRIVE STREET ADDRESS

CITY-ST- 2P TAMPA FL 33618 CATY-ST-2iP

TITLE PD [ Delete TITLE [ Change  [J Addition

NAME COOCKS, ALEXANDER SR NAME

STREET ADLRESS | 3304 MORAN RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-S1-21P

TME [ Delete TITLE O change [ Addition

| - MAME “fro- — NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [CIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiF

TIRLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2IP

TIWLE M) pelete THLE [ Change [ Addition

MAME NAME

STREEY ADDHESS STREET AGDRESS

CITY-5T-21P A CITY-ST-2P

12. [ hereby certify that the informatorysuppligd wkh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supj ntal geport e angkgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei trusjes em ered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2[5O0 (39 3upA45%7

: shn.q-runz\‘n TMEED-QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




