FILED
2005 FOR NNUAL REPORT T 'ON Apr 18, 2005 8:00 am

DOCUMENT # P98000096182 ecretary of State
1. Enlity Name 04-18-2005 90575 025 ***150.00
MR. & MRS. BBQ, INC.
Principal Ptace of Business Mailing Address
1171 HOMESTEAD RD N 1171 HOMESTEAD RD N
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US 2 00 3 6826
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CAZE034 (10/03)
City & State City & State 4. FEI Number Appilied For
65-0873831 Not Applicable
Zip Couniry Zip Courwry 5. Certificate of Status Desired (W] $8.75 Additional
, Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ; o
BOWERS-ACCOUNTING S . -Bdf ‘”{1:}083 qu/bé =] :77/1?’;’!—)5 oN A Do
23 COLORADC ROAD ireet ress {F.C. Box Number is Not Acceptahle
PO BOX 159 /i 0 LEE BLud
LEHIGH ACRES, FL 33970 LeEgic p Acres F L 3293
City FL I Zip Code
8. The above named ent#f Eubmits this statemeg t ihe purpose of ¢ egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg ’f-
SIGNATURE 4£// ’é/ﬂr
Sgnature, lyped of pnintad name of m’gis(amd agent and :-VI applicable, (NOTE: Regrstered Agent sigrature required when reinstating) DATE
FILE Noﬂ!!i FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD .. [T oelete TILE O change [ Agdition
NAME BENDER, GREGG NAME
STREET ADCRESS | 1007 ALLMAN AVE STREET ADDRESS
CITY-51-2P LEHIGH'ACRES, FL 33971 CIvy-ST-2P
TLE VD O Delete TMeE [ Change [ Addition
HAME BENDER, BARBARA, MAME
STREET ADDRESS | 1007 ALLMAN AVE STREE] ADDRESS
oITY-S7-IP LEHIGH ACRES, FL 33971 CITY-ST-2P
TITLE i) O elete TITLE 1 change [ Addition
NAME ORR, COLLEEN NAME
STREET ADDRESS | 1007 ALLMAN AVE. STREET ADORESS
ory-a1-2k | LEHIGH ACRES, FL 33971 . _ - . - CITY.ST-2P . -~ — -
TMLE D (3 Delete TITLE Ol change [ Addition
HAME ORR, ROBERT HAME
STREET ADDRESS | 1920 SW 32ND ST STREET ADORESS
Ty -ST-29 CAPE CORAL, FL 33914 . CITY-51-2P
TMLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-51-21P
e 1 pelete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-57-2F
12. | hereby certify that the information suppted with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowerad lo execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all pther like empowered.
SIGNATURE: g@/‘f”’“ M, Al fos _ 239-369-Lfy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR BIRECTOR Date Dayurme Phone 4




