2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000092793 Jan 23, 2004 08:00 AM
1. Bty Name I Secretary of State
BAR-B-CG BILLS, INC.
Pringipat Place c;f Business A Masli.f%g Addfess_-
1901 M. YOUNG BOULEVARD 1801 N. YOUNG BOULEVARD
CHIEFLAND FL 32626 CHIEFLAND FL 32626
e ——wwmees 1 || HHUHHMNAH
Suite, Apt. #, etc. . : Suite, Apt # elc l MOORE CR2EQ34 (11/@3)
Cily & S ] Tity & Stat ' ' 2, FEI Numo r IA plied F
y ate ¥ ate ] o | Lmber 59‘3355160 | N:;):eppm
Zip Couniry 20 Country 5. Certficate ot Status Desred a gg;g?q l‘j\ifggm"af
6. Name and Address of Current Registered Agent C e _____*t. Name and Address of New Registerad Aggnt —
Name
TSDOL‘IMS S\?SVL}LN%AQ"O&EEVARD Street Address (P.Q, Box Number 15 Not Acceptable) —
CHIEFLAND FL 32626 - ' e e
City = FL 1 F) Code

B. The above namad entity submuts thls statemenl fox the purnese of changing tts rogts&ered affice or registered agent, or both, in the State of Florida. 1 am familiar w:th and f-Totot
the obligations of registered agent.

SIGNATURE i L e

Signanse. typed ok prnlad nare of eqistered agont and fite £ 2ppicante (NOTE. Ragsiered Agent sigralure foquured when renstaiing) DATE E Y
- : - - — R Ty
FiLE NOW!! FEE 15 %150.00 . ) . -
At Hay 1,208 Fo il e 355000 T o 350
Make Check F'ayable to Ftorida Department of State '
Dl e e b T e I 2 A L o v ¢ _ i =~ - A N
10. ‘ OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE PT 2 Delete TILE o [J Change At
NAME HOLMES, WILLIAM J JR HAME 0 ,.!-'D{;!DUB}:{ 10738 3_1r7)
STREET ACDRESS | PO, BOX 370 N/A STREET ADDRESS U123/ 04 -80010-022 2150, 00
olry-sT-28 CHIEFLAND FL 32644 L o L CITY-51-2P ) .
TITLE VPS 7 oejete e O enge Tav
NAME HOLMES, GLORIA R NAME
STREETADDRESS | PO BOX 370 N/A STREET ADORESS
cry-sT-7P - |CHIEFLAND FL 32644 ) ) on-ST-IP ‘ o
TLE [ etete me 7 Cronge oy
NAME MAME
STREET AODRESS STREET ADDAFSS
CITY-ST-2IP I LR
T O Delete Tt T Crange i
NANE NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-ST-2P o } ) CITY-ST-2IP ‘ o
e L Deiete Tme Dorange [ A
NAME NANE
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P ) CITY-§T-2IP )
TLE O celete T e [ Change |:| A
NAVE TaME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P oo oo [ oCTYSTZP »

12. | hereby certify that the mformauon supplied with thls filin does not quahfy for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further cerbfy that 1he mformanon
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 oath; that ! am an officer pr director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali alheg like empowared.
SIGNATURE: /A j /~a’<‘/«0¥ _?a’a? 93~ f/f%( .

snem-run@ed"rvpm ‘}PRIN‘fElfNAME o:‘= su:nmo orrtcsn OR PIAECTOR Daylime Phane #
I PR 3 L VN oY N - - . xy




