2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S95217

1. Entity Name
BILLY BOB'S BARBECUE COMPANY

- .hzaiilng Address
911 GULF BREEZE PKY

Jrincipal Place of Business

911 GULF BREEZE PKY
GULF BREEZE, FL 32561 . US

i}

DO NOT WRITE IN THIS SPACE

GULF BREEZE, FL 32561

us

FILED
Mar 31, 2005 08:00 AM
~  Secretary of State

WIRRR I ER AR FEN0

03112005  No Ghg-P CR2E034 (10/03)
4. FEf Number " | Applied For
NOT APPLICABLE Not Applicable
£8.75 additional

5. Certificate of Status Desired [} Fee Required
-

6. Name and Address of Gurrent Registered Agent

ROGERS, BEN W SR
2505 MEEK ST. - :
GULF BREEZE, FL 32563 -

———

DO NOT WRITE
IN THIS SPACE

8. The abova named eniity submils this statemant for ihe purposa of changing its registered office or réglsterad agent, or both, in tha Staté of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — - — - = - -
Signalwe. typed or printed nama of registered egent and Bl if applicatla "(MOTE Regislered Agent signaturs reqiired when refstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. ) i "
TITE CsD —— = = B
NAME ROGERS, BENW JR,
STREET ADDRESS | 2505 MEEK STREET -
ory-sT-F | GULF BREEZE, FL 32563 T Umﬂﬂﬂ’ﬁBESiz
— — — - _ : - i
i PTD T Oa/3l/05-anndv-005 150,00
HAME ROGERS, SHERRY H ‘
STREET ADDRESS | 2505 MEEK STREET
QITY-S§1-2IP GULF BREEZE, FL 32563
TME D T - - T T T T T - -
NAME ALLEM, KELLY -
STREET ADDRESS | 3220 BIRDSEYE CIR. .
Cry-5T-2P GULF BREEZE, FL 32563 B . Do NOT WRITE
TITLE T T T IND [
e IN THIS SPACE
STREET ADORESS
ory-§1-29
THLE T Y N e -
NAME
STREET ADDRESS
CITY-3T-2p
e e —_ IRy = = - I o
NAME
STREET ADORESS
CITY-57-2P

12. | hereby certify that the Inforrmation supplied with Ihis fiing does not qualify for the exemplion stated in Sectlon 119.07?’3)(7), Florlda Statutes. | further certify that the information
indigatad on this report or supplamental repart is true and accurate and that my signatura shall have the same logal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empoweréd 1o exacula this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Rlock 11 if

changed, of an an attachment with an addrass, with all other like empowered.

SIGNATURE:

l(e,llv

BE0-AY-HRED

SIGNATURE AND TYPED OF JRINTED NAME OF SIGNING OFFICER OR TIRECTOR ¥

Allen 265

Date Daytirg Prane #

e —— —— v

i



