2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000060456 Mar 11, 2005 08:00 AM

1. Enity Narme - - Secretary of State

PIGS ALLEY BBQ INC.

Principal Placa of Business' . i . X Mailing Address )

5381 HWY 8BE Lo P.O. BOX 6172

PEST!N FL 32541 - DESTIN FL 32541 _ -

F A A RN A OAEA
Suits, Apt, #, ete, - ~ | Sulte Apt #, ete. S 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For

- _ _ 59-3268379 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | ?i':gafgmal

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registerad Agent

Name

égl_slﬁls\ITD?;ﬁ’“\Iﬁl%Déﬁ E-2 Street Address (P.0. Box Number is Not Acceptable)
DESTIN FL 32541 : -

City T FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — ~

Signatura, ypad of prried name of mg"ste’red"agant and 1% if applicabla TTINGTE f{gnslerad Agant signature requred when remstating) . DATE
n T
FILE NOw!! FEE Is_' $1_59D0 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution.  [T]  Added to Fess

Make Check Payabie to Florida Departteni of State
10, QFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B [T Dalete TLE [J chiange [ Addition
NAME JOHNSTON, LINDA NAME OPDOESA0T
STRECT ADCRESS |60 SANDPRICTS DR SIRFLT ADDRESS 3511 Sls-S0005-014 ig0.0a
CIY-$Y-2iP DESTIN FL 32541 CITY-SI-71P
fine S T " 7 Delefe e i ' [Jchange [ Addition
NAME H NAME
STRLET ADDRESS STALEFT ADDRESS
CTY-ST-2iP QY ST-71F
niLe - - CToelets § ane I change [ Adetiion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-51. 7P
it o - 0 pelete _ e ) [ Change  [TJ Addition
NAME NAKE,
STRCET ADDRESS STREST ADDRESS
CHTY- 51-2P Iry-S7- 2P
iLE o ' D Delsts TITE [Jchange [ Addition
NAME MAME
STAELT ADDRESS SIREET ADDRESS
CIFY-ST-7P CrY-si- 2P
L - D Deete i ' Ol Change  [] Addifion
NAME MAME
SIREFT ADNRESS STREET ADDAESS
CITy-ST-2ip CITY ST 2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or Tustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empewered.

12, | hereby carlify that the information supplied with this ﬂling does not qualify for the exerpiion stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information

sianature: (uuder Clbiky ;1‘??3_;:95 850 454-394

~ SIGNATURE AND TYPED ?Tm'rza NAME OF SIGNING OFFICER UR DIRECTOR Daytme Phone ¢




