2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

FILED
Mar 15, 2005 8:00 am

[ DOCUMENT # P98000006823

1. Entity Name
BOONDOCKS RESTAURANT, INC.

Secretary of State

02-09-2005 90057 028 ***150.00

Principal Place of Business Mailing Address

14854 BAYVIEW CIR
PANAMA CITY BEACH FL 32413

B

14854 BAYVIEW CIR
PANAMA CITY BEACH FL 32413

66005460

2. Principal Place of Business 3. Mailing Address

R RRORGG NN

Suite, ADL. #, elc.

~ HEAD, HILARYE™™ ~ et
14854 BAYVIEW CIR
PANAMA CITY BEACH FL 32413

e T

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata City & Siate 4. FEI Number Appiied Far
59-34909862 Not Applcabi
Zip Country Zip Cauntry I - ) __.$8.75 adgtional . _
- - - . s. Ceriificate of Status Dasired jm) Poe Required
6. Name and Addreaa of Curment Hegistersd Agent 7. Name and Address of New Registered Agent ‘
i - Mame . - e — e —

RN - e e — - - -

Street Address (P.0. Box Number is Not Aoceptaue)

City

FL | 200

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registerad office or raglstarad agent, or both, in the State of Florida. | am familiar with, and accept

2liolos

{NOTE Regularad A gl it SGnatuts fequyed when HaSIAING}

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] - Added to Faes

Lt 'y
OFF]CERS AND DiREC'I

"

ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 13

D O Detats MIE O crange [ Aodivon
HEAD, HILARY E HAME
SIREET ADJRESS | 14854 BAYVIEW CIR STREET AODRESS
ory-51.7F - |PANAMA CITY BEACH FL 32413 CITY-ST-2IP . _
13 o) [ Detets -TME [ Change [ Additien
NAME . LANCASTER, DANA A NAME .
SIAET ABDRESS | 905 BEDFORDPL™ ™77 - o STREEF ADORESS - - . -
ore.si-2P | TUSCALLOSA AL ciy-S1-2e
BIE O peles s Ochage [ addition
NAME ) _ NAME R . B
STRECT ADDAESS |_ o o STREEF ADDRESS | . _ o
—Y-51- TF =— e T T -— =g iy-SE-2p— ———— T T =
MeE__ |, o —— . e[ Deicte _ 0 WRE s R O3 Change ] Addition
KAME NAME
STREET ADORESS SIREET ADDRESS
cY-Si-2P ary-si-zp
e . O Delete . e O change [ Acaition
NAME NAME
STREET ADORESS STREE] ADDRESS
ony-S1-2P Y-S 2P
WILE O Deiate TITLE [Jchange [ Aadition
AN RAME
SHEET ADDRESS STREET ADDRESS
CIrY-51-29 oTy-51-2p

12§ hsmbycam that the information suppligd with this filin
a! the corpomﬁon or the recefves or trusiee e

mpower
changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE: S Uoad.

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that |he information
i$ report or supplemeantal raport is yue and accurate and that my signature shall have the sama legal effect as if made undsr oath; that ) am an officer of director
red to executa this repon as sequired by Chapter 807, Florida Statutes; and lhat my name appears in Ellock 10 or Block 118

Iliojos iﬁO.D.aDS"

“FENATORE AND mED a RINTED NAME OF SIGNING OF FICE OR OIAECTOR

T Daie Cxyrna Prone 4




