- s,

2005 FOR PROFIT conPonATiON FILED
~ ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # P98000028764 * Secreta of State
 Eni ry
Entty Name 02-17-2005 90033 034 ***150.00
GOODMAN'S BAR-B-QUE OF PERRY, INC. €
Principal Place of Business ' Mailing Add5955
2429 S. BYRON BUTLER PKWY . 2429 5. BYRON BUTLER PKWY r
PERRY FL 32347 PERRY FL 32347 200120 17
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number . Applied For
59-3511417 o
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?{:‘Zg‘mgggionat

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

GOODMAN, FLOYD E B —gpf‘ﬁ)d—; _G"A——?_L ] ) —@[\&;EE i

2429 S. BYRON BUTLER PKWY Strect Address (P.O. Box Nymber isgNot Acceptabl
PERRY FL 32347 A s‘b?\%" 3, 2 ey Tler. Al 2

G FL55%

the obligations of rggstered agent. @Q\m /
‘ ( fos
SIGNATURE ,;M M 40N, & D/A g

Sgnawe, typed of pinted name o regisierad agent and tille f apphcable (NOTE. Registerec Agent signature requited when renstating}

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agen’{ or both, in the State of Florida. | am famiiiar with, and accept

o

@, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ; : QFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD Rloetets TITLE [ v . f."change [ Addition
Nawe GOODMAN, FLOYD E NAvE sowdy Gail ClhesTer
STREET ADDRESS | 2429 5. BYRON BUTLER PKWY STREET ADDRESS ﬂzi. é Row AT Lot pk«-?
civv-sT-1f - |PERRY FL 32347 CITY-$1- 2P E L:DE el . 25 2 L f
e vSTD . T4, Delete TILE Vg [ -Change  [XJ Addition
wwE | GOODMAN, THELMA A NANE RoberlT ClesleE. >
STREET ADDRESS | 2429 S. BYRON BUTLER PKWY sirceraoness |A4AY D Bupen AT les Fiaxy
orv-si-zP |PERRY FL 32347 CITY-ST-2 -P&lez ; £ 32345
) (T dh - Cl.poleta- . — § mne . —_ e - —-[change [J addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7iP - CITY-ST- 2P
TITLE [ oelets e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CIiY-S1- 7
TILE ) DLQelele TLE [3 change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . CIry-§1- 2
TILE N 7 Delets TITLE I change [ Addition
NAME ' o NAME
STREET ADDRESS | .. STREET ADSRESS
¢IY-$1-ZIP I CIiY-Si-ZP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify 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 made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?ment :‘hfgjgfléiss&":glg?%?i:(e? ;gt;;?r%;f
SIGNATURE: _: a :

ING OFFICER OR DIRECTOR

of /oS soo-gu-325y

Daytrne Phane #




