2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S65234

1. Entily Name
WOODY'S BAR-B-Q I, INC.

Principal Place of Business Majling Address ] o
1638 UNIVERSITY BLVD 4745 SUTTON PK CT., SUITE 301
JACKSONVILLE, FI. 32216 JACKSONVIELE, FL 32224 U3

DO NOT WRITE IN THIS SPACE

FILED

Apr 22,2005 08:00 AM
Secretary of State

IRRRRRD MR

04112005 No Chg-P CR2E034 (10/03)

4. FE Number Applied For
59-3089598 ot Applicable
. ' $8.75 adaitional
5. Certificate of Status Desired O Feo Requu‘e d
&, Name and Address of Currsnt Registerad Agant T ST SRR = W“}

MILLS, JAMES W JR.
4745 SUTTON PARK COURT, SUITE 301
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this staiement for IﬁEburpose of changling its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE - ] i
$Signatura, typed o prinlad name of ragistared agent and tkle If applicable. } (NUTE Reg*sleled Agent signatre recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. ___ OFFICEHS AND DINEGTORS [ ” e i IR
TITtE PD S - _
NAME MILLS, JAMES W. JR.

STREET ADDRESS | 101 CANNON CT

CITY-ST-217 PONTE VEDRA BEACH, FL 32082

TITLE STD

MAME MILLS, YOLANDA H

STREET ADDRESS | 100 KINGFISHER DR

CITY-ST-21P PONTE VEDRA BCH, FL 32082

HM

NAME

STREET ADDRESS
CITY-87-71P

NAME
STREET ADDRESS
CirY-ST-2P

pp | e e e s e e o

NAME
STREET ADORESS
Cimy-sr-2ip

TLE

NAME

STREET ADDBESS
CITY-S$T-2P

w | T TIN THIS SPACE

4 fﬂgﬂggﬂg{ﬁf ? fﬁ 150, 00

DO NOT WRITE

12. | hereby cerlify that the information
indicated on this report or s
of the carporation or the recel
changed, or on an attac

SIGNATURE:

ddress, with all other fike empowered.

miehs 7, .

y pphed with this filing does nofquarffy for the exemption stated in Section 119 D?gs)(‘) Florida Statutes. | further certify that the information
amgntal repart Is true and aceurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer ar diregtor
truytes empowered {o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTCR

%/05' GO~ 92-0555

ate Daytime Phone #

&% — — -



