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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000095083

1. Entity Name

C.B.Q., INC.

Principal Place of Businass

8307 DELAND AVE
FT PIERCE, FL 34551

Mailing Address

8307 DELAND AVE
Us

FT PIERCE, FL 34951

us -

DO NOT WRITE IN THIS

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90571 045 ***150.00

(TR

04122005 No Chg-P CR2E034 (10/03)
S PAC E 4. FEI Number Applied For .
65-0709146 Nat Applicabla

5. Cenlilicate of Status Desired

$8.75 Additional
Fae Required

0O

6. Name and Address of Current Registered Agent

QUIGLEY, BRIAN C
8301 DELAND AVE
FORT PIERCE, FL 34951

DO

IN THIS SPACE

NOT WRITE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tie if applicable.

{NOTE: Registeract Agen: signatre requred whan reinglating)

DATE

)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

- 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added 1o Fees

10. QOFFICERS AND DIRECTORS

[

DPST

QUIGLEY, BRIANC

8301 DELAND AVE
FORT PIERCE, FL 34851

TMLE

NAME

STREET ADDRESS
CIry-ST- 2P

DvP

QUIGLEY, STEPHANIE
8301 DELAND AVENUE
FORT PIERCE, FL 34851

TILE

NAME

STREET ADDRESS
CIfy-$T-21p

TITLE
NAME
STREET ADDRESS | ' T -
Ciry-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

STREES ADDRESS
cy-§I-21p

TITLE
NAME
STREET ADDRESS | -
CITy-§7-2IP

DO NOT WRITE ~
IN THIS SPACE

12. 1 hereby certily that th
indicated on this rep:

nlorma IO supplied with this i 3

red to execute this report as required by Chapter

does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or diractor
loricia Statutes: and that my namg appears in Block 10 or Block 11 it

e\n address l: all other like empowared. \ \ ,7 7 2—)
&r\(b’\&mq\w res HlcloS™ vx7-0 7%/

SIGNATURE AND WFEB‘“}HN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

/



