2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P99000006866 Secretary of State
1. Entity Name
TRAIL B.B.Q., INC. 05-02-2005 90432 050 ***150.00
Principal Place of Business Mailing Address
3641 D. TAMIAMI TRAIL 3641 D. TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PGRT CHARLOTTE, FL 33952
ST v (AETEN AR D IKD AR IR
Suite. Apt. #, 8lc. Suite, Apt. #, atc. 03052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0888647 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired [ §£g§q Addiion!
€. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Namg

SPIEGEL-& UTRERA; P.A. S = = = —- . - — e e e
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent anc tite f applicable INOTE: Rag:stored Agent gigaature required when reingtating) DATE
Fll.é NOW!H! FEE IS 5150_001 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TITLE P P Eﬂng@, [ agdition
NAME WADE, BOBBY D NAME g, 2808y P,
STREET ADDRESS | 3641 D. TAMIAMI TRAIL STREET ADDRESS jlecbh ? Dyed €1
orv-st2p | PORT CHARLOTTE, FL 33952 C-5T-29 e e, £l THL55 - Relz
TLE STD [ Delete LT3 s _ [efnge (] Addiion
NAME WADE, CAROL E NAME wnarne s < 'm,.f "
STREET ADDRESS | 3641 D. TAMIAMI TRAIL STREET ADDRESS oo 6 - \‘/ cim C 7T
crv-st-2p | PORT CHARLOTTE, FL 33952 CIRY-ST-ZP VE L2 e & F s } H 297 L0 A
TME O Delete TMe Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2P
TITE 7 Delete TITE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIry-g1-21p CITY-5T-2P
TITLE 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P )
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutss. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

changed, or on an attachme an gdldrags, with all other like ampowered
SIGNATURE: /Z/M% (D (3 el &2 5 05 29/)-%56-96 97

{siGNATURE AND T\"P/fﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




