2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P99000004507 oo Mar 24, 2005 08:00 AM
1. EndtyName € Secretary of State

SMOKEY'S COUNTRY CABIN BBQ, INC.

Principal Place of Buginess . ’ Mailing Address
2216 5§ MIMOSA AVE ) 2218 § MIMOSA AVE

R e e AR ARN

= 3. Mailing Address

2. Principal Place of Business
Suits, Apt. #, elc. S Suite, ARL. #, st 18t MOORE CR2E034 (10/04)
ity & State B | Ciya State T 4. FEI Nomber Applied For
- — . 59-3554081 Not Applicable
Zp Country Zp Country 5, Certficate of Status Desired ] $8.75 Addilional
o Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOST GAIL
4099-} glgléNCO RD Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing s reglsté}ed office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent.

SIGNATUR o .
SQnature, tped of prAtéd name of tegisterad agant and tils if opplcable (NOTE Ragistered Agant signature requred when reinstaling) DATE
LEL] N
FILE Now!! PEE Is.' $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. ] Added to Fees

Make Check Payabte to Florida Department of State
10. OFFICERS AND DIREGTGRS N EE ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
T b O Delate BILE . e [ Change [ Addition
e BOSTON, GAIL Nttt . fﬁLiQDQBE (5130
STREET ADDRESS (4097 BRONCO AVE STREFT ADNAECS 133724 A5-50041 ~{lh 153- UB
o 5.2 |MIDDLEBURG FL 32068 ] CEY-S1- AP
TIIE 7 Defete TELE [ Change  [J Addition
NAME MAME
STREET ADDRESS SIREL T ADDRESS
CiTY.§7-2P _ CITY-81-21p
TILE O pelete i [J change  [J Addilion
NAML RAME
STRIET ADDRESS SIREET ADDRISS
TIY- 51 2P B IR
THLE T Delote T F ] Change ] Addition
NAME NAME
STREET ADDRESS : STREST AGORESS
CITY-S1. 23 Y ST 4P
Tk 1 Delete ni¥ [T change [ Addition
NAME HAME
STREET ADDRLSS STRELT ARDRESS
CITY-57-2IP CllY-81. 2@
ML [T Dejete B [CJchange ] Addition
NAME NANE
STRFET ADBRESS ] SIREET ANDRESS
CITY- §7- 2P ) GIY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthe: certify that the information
indicated on this report er supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the tecelver or trustee empawered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attach%with an gddress, with all cther like empowerad,

SIGNATURE.__, e (/] Bosior/ éj/z?:m/f

SIGNATURE AND TYFED OR PRINTED NAME DF SISNING OFFICER DR DIRECTOR

Daytime Phone




