2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P28000071609

1. Entity Name

FLORIDA

KEYS BARBEQUE SAUCE COMPANY

Principal Place of Business

POST OFFICE BOX 428
ISLAMCRADA FL 33036

Mailing Address

POST QFFICE BOX 428
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90541 001 ***150.00

I

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEi{ Number Apptied For
NO-T APPLICABLE Not Appicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"HERSHOFF, JAY A

90130 OLD HIGHWAY
TAVERNIER FL 33070

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of printed name of registerad agent and title if applicable.

(NOTE: Regisierad Agent signature reguired when (einsiatng)

DATE

9. Clection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. [ Delete TITLE [ Change [ Addition
NAME TOSUN, RIP NAME
STREET ADORESS | POST OFFICE BOX 428 N/A STREET ADDRESS
CiTY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

TR = oo e e T il e S —Oopgee— "~ wie — s T TSR T T R T N Change L Addiion
Lowwe | . . - . - R - A NamE — [ i e —— —

STREET ADDRESS STREET ADDRESS
THTY-5T-2P CITY-$T- 2P
ATLE O Delete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T [ delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
THLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! 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 oficer or director
of the corparation or the receiver or trustee empowared L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNATURE ;=

or on an attachment with_an addr other like empowered.

~
o ossomrte

/:D/p 7;}(/’-

2 31/ E 2 Vo

SIGRAFGRE AND TVPED Ot PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

Date Dayiume Phone #




