o ] FILED
2005 FOR PROFIT CORPORATIQN | Feb 07, 2005 08:00 AM

-

"~ ANNUAL REPORT :
DOCUMENT # PS7000031848 Secretary of State

1. Entity Name
SPARE RIB, INC.

Principal Place of Business ~ .Mailing Address.

3783 HARTSFIELD ROAD 3783 HARTSFIELD RD
TALLAHASSEE, FL 32303 __ US TALLAHASSEE, FL 32303 LS

e NN

02032005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3448621 Not Applicable

O $8.75 Additional
. _F‘esHequired o

5. Cerlificate of Status Desired

ST AN AN 2 T T e P NI L

5. Name and Address of Current Registered Agent i O S S

SMITH, BRYAN 5 L QQN@T WQ’TE ‘

3783 HARTSFIELD RD

TALLAHASSEE, FL 32303 ) | '; iNTHiS S?A’CE

e -

8. The abuve named entity submits this statement [or the purpose of changing its'registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - A e .
Sgnarare, typed or peited nams of registered agent and Ik f appicane, (NOTE: Regustered Agem signature requred when renstatng) 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 Contribution. O Added 1o Fass

10.  OFFICERS AND DIRECTORS T '

ILE (als

NAME SMITH, BRYAN

STAEET ADDRESS | 3783 HARTSFIELD RD . . L‘ﬂf}(‘;jf D;j paet "E ce e
AHAS : o UnnonogqEeRn o

CiTY-81-29 TALL, SEE, FL 32303 - Coe . szﬂ?g—}_* g%’%%*ﬁﬁ'?lw. Bs

TimE bV : )

NAME SMITH, HAROLD A

STREET ADDAESS | 3783 HARTEFIELD RD
ony-s-2 | TALLAHASSEE, FL 32303

TMLE
NAME

s DO NOT WRITE

HAME
STREET ADDAESS
CiTY-s1-apr

COINCTHIS SPACE

HILE

NAMEZ

STREET ADDRESS
GITY-51- 2P

TITLE
NAME
STRECT ADIRESS - .
CITY-57-2P ' S S e

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption s1ated in Section 139.07(3)(0), Florida Statutes [ further certify thai the infarmation
wdicated on this report or sudpldmental jepfitis tue and fccurate and hat my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of Ihe corporation or the receiverfor trpdfee gmpowered tgfexescule this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11§
chianged, or on an attachmentwjth 24 addrefs, with afl ather like empowered.

Pryap K Smdy w? 05 F0515 89417

a.FAINTEC NAME OF SIGNING OFFICER OF HAECTOA Daytrne PRcne ¥




