2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # P95000092793 Feb 05, 2005 08:00 AM

1. Entityame' ™
BAR-B-Q BILLS, INC. Secretary of State

Principal Place of Business - - o 714;:&5 Address
1901 N. YOUNG BOULEVARD 1801 N, YOUNG BOQULEVARD
CHIEFLAND FL 32626 - CHIEFLAND FL 32628
Suite, Apt. &, efc T Suite, Apt #, 2lc. o 1;,,1 M(SORVE 7 CR2E034 (10/04)
City & Stale o City & State 4. FE| Number Applied For
56-3355160 Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
o T o Name )
HOLMES, WILLIAM J JR -
1801 N. YOUNG BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familar with, and accept
the obligations of registered agent.

SIGNATURE — - - _

Sgrature, tybed of prwnlldwm ragrstared agent gnd tlia f appicakla {NOTE Flegnslsmd Agent signature requied when rainstating) ) DATE

FILE NOW!1 FEEIS $150,00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election CampaignFinancing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PT o 13 Delete nnf [ Change [ Addition
teAME HOLMES, WILLIAM J JR NAME
SIREET ADDRESS | PO BOX 370 N/A STREET ADDRESS
ory-S1-20P CHIEFLAND FL 32644 CITY-ST-7IF
T vs Oosee  f m0F ) ] change [ Addition
NAME HOLMES, GLORIA R NANE
STREET ADORESS | PO BOX 370 N/A STREETADORESS
cry-§1-4p CHIEFLAND FL 32644 T CIY-51- 7 .
Tk ) - l D Delete B TLE Ochange T Additian
NAME NAME
STREFT ADORFSS SIRELT ADDFESS
CiTy-ST-21F CTY-51- 2P
e | - 3 Delete Witk ‘ [] change [ Addition
NAME NAME
STREL] ADDRESS SIREET ADDRESS
CiTy-51-2IP Y. ST 2P
e S sl nite - O Change Addition
o Cosas ot 400000215344 # D
S & —— =
STREET ADDRESS - STRECT ADDRESS 02/05/05-80028-024 150,60
CIY-5T- 2P CIIY-ST-2F
e |7 T [ Deete i [ Ghange T Addition
NAME HAME
STRLET ADDRESS STRLET ADDRESS
Ciy-S1-7IF Cly-SI- 76

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119,07¢3)(1), Florida Statutes, | further cextify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undsr oath; that | am an officer or director
of the corporation or the receiver or rustee empaowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. o

Deytrma Phore 4

SIGNATURE:

OFFICER OR DIRE R
OFF R,




