.. Fe FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

~ " ANNUAL REPORT __ - Apr] _
DOCUMENT # P95000067944 " Secretary of State

1. Enlity Name
DERRICK'S BAR-B-QUE, INC.

Prncipal Place ofE!usiness" — . .h;iailfng Address -

894 SW MAIN BLVD . - 894 SW MAIN BLVD

LAKE €IT¥, FL 32055 - LAKE CITY, FL. 32055
= ([
o o o _ : 02222005 MoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fepiana
] .. o ‘ 59-3330746 Not Applicable
oo L o 8. Certificate of Stalus Desired O $8.75 Additionat

Fee Required

8. Name and Address of

BANNISTER, DERRICK B ' 1 g@ NOT WRITE

824 SW MAIN BLVD

LAKE GITY, FL 32055 iN THIS SBACE

=, B popoantn s e

8. The above named entity submits this statement for rhée purpose of changing #is regisiered office or registered agent, or both, in the Stale of Florida. | am famdiar with, and accept
thie obligations of registered agent.

SIGNATURE N [Epye RS . - .
S8, typed oF primed name of ragenzn d agent and i f sppieatie. (NO_TE_ Begustered Agent signature requred when renstarig) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caoniribution. O  AddedtoFees

16, T _OFFICERS AND DIRECTORS T

UHE P
NAME BANNISTER, DERRICK B , _ nooasnaTn
STAGETADDRCSS | 894 SWMAIN BLVD ' "y f@j‘;{@i’iﬂa{}:g 0
Cry-5T-2P LAKE CITY, FL 32055 - - i i

TILE 5 -
NAME BANNISTER, WENDY J )
STREEY ADDACSS | 894 SW MAINBLVD . U PR - g :
CITY-ST-21P LAKE CITY, FL. 32055 e e e R S s o g T

TiLE
HAME

s , | , -0 NOT WRITE

- IN THIS SPACE

NAME
STREET ADIRESS -
GITY-ST-28 X . . B NPT LTe, -

TILE
NAME
STRELT ADDRESS
CITY- 512 ) e = e i

ILE
HAME
STREET ADDRESS
CiTy-sT-2P e

— -

12. | hereby cerlily that the infarmalion sugpliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicazed cn this report or sugplemental repert Is true and acourate and that my signature shall have the same legal effectas if made under aalh, that { am an officer of director

of the carporation of the receiver or trustee mpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attachmentwit-ar-adgress, with all other like empowered. {
L Pres
SIGNATURE:—— Deaaick Bamyrer | Yqu-or _ 366. 25957
- PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date B _ Daylme Prone ¥




