2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
= (AR) Sep 01, 2004 8:00 am
DOCUMENT # P97000028837 g
POLLA ecretary of State
o e ok
BAR-B-QUE VENTURES, INC. 09-01-2004 90008 037 550.00
Principal Place of Business Mailing Address
1001 BEACH BLVD. HIGHWAY A1A 1001 BEACH BLVD. HIGHWAY A1A
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 240 8286 q
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3449649 Not Applicable
Zp Country z County 5. Certificate of Status Desired | 38'75 ".dd“‘f’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, LANCE P

1723 BL..AND'NG BLVD SUITE 102 Street Address {P.O. Box Number is Not Acceptable)

JACKSCNVILLE FL 32210

City FL 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatrre, lyped or printed name cf regisiered agent and titfa f applicable {NOTE. Ragistered Agent signaturs required when rainstating) DATE

'FILE NOW!!1 FEE 15 $550.00,"
‘DUE BY September 82004 :

$.607.193(2)(k), ¥.5., allows for the waiver of the $400.00

! 9, Election Campaign Financin, R
\ate fee. By checking this box, the corporation certifies it paign b g $5.00 May Be

' Trust Fund Contribution.

-:Make Checl( Paya,ble to Flonda Department of Slate did nat receive prior notice. Fee to file is $150.00. [T rust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIHECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Change [ Addition
NAME HORCHER, RONALD NAME
STREET ADDRESS | 1001 BEACH BLVD. HIGHWAY A1A STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP
THTLE D O selete TITLE [JcChange  [_] Addition
NAME HORCHER, SANDY NAME
STREET ADDRESS | 1001 BEACH BLVD. HIGHWAY A1A STREET ADDRESS
cmy-S1-2P ST. AUGUSTINE FL 32084 CITY-ST-2IP
TITLE O oelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-5T-ZP
TITLE 7 cetete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
1I1LE [ petete TTLE JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE [ peiete TME [3 Change  [] Addition
NAME NAME

12. | hereby certify that the info ith this filing does not qualify for the exemption stated in Section 119.07{3)(5). Florida Statutes. | further centify that the information
indicated on this report or and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the i g as requnred by Chapter ?nda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac /

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

STREET ADDRESS ] STAEET ADDRESS
CITy-§1-21P /—-\ oITY-ST-2P
]




