FILED

2004 FOR PROFIT CORPORATION. May 10, 2004 8:00 am
ANNUAL REPORT "~ &° ‘  Secretary of State
DOCUMENT # P03000019594 : ' 04-23-2004 90215 019 ***150.00

1. Entity Name
| A.D. CATERING COMPANY

Principal Place of Business Maiking Address UD‘!‘Uqu
€42 615T AVENUE, SOUTH 642 615T AVENUE, SOUTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
. . 'F‘;

2. Principal Flaco of Business 3. Mailing Address ’

Sute. Apt. ¥, etc. Suitz, Apt. #, etc. 01192004  Ghg-P CR2E034 (10/03)

City & State City & Siats &, FE! Numbar Applied For

N e L Y [~ RO 79865 e
Zip Country Zp Cauntry $8.75 addonal
5. Centificats of Statug Desired 0O F oo Required
M_IMMMMNNMM 7. Name and Address of New Fegistarsd Agant
Name
MILLER, ALGENE SR. - -
-642 B1ST AVENUE, SOUTH - R N Strost Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33705 — —
City Fﬂ Zip Code

8. The above narmed enlity Submits this staterment for the purpose of changing its registerad offica or registared agent. or both, in the State of Florida. | am famiiar with, and accept

the obiigations of regigterad agent.
SIGNATURE

Sigrahre, iypad or orinied neme of ragiss i it I (MOTE: Raginered AQI RgREDIE { RS wiken Hendlating) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campakgn Financing $5.00 May Bs

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Aced toFees
10. OFFICERS AND ONRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
me P [ peieta e Clcrege [ axition
NAME MILLER, ALGENE SR, HANE
STREET ADORESS | 842 61ST AVENUE. SOUTH STREET ADDRESS
ore-g1-29 ST. PETERSBURG, FL 33705 CITY-55-2P
me 8T [ Delets e [ Cungpe ] Addtion
RAME MILLER, DAPHNE RAME
STREET ADORESS. | 642 615T AVENUE, SOUTH STREET ACORESS
Cy-SE-7P ST. PETERSBURG, FL 33705 Coy-S1-71¢
me . . |- ~. I = [ TE R . . . Clctange [ Adaition
RAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2P ) CY-ST-ap
me O peien T I change” (] Addition
o - — - NAME .
STREET ADORESS STREETADDRESS | T
cry-g1-o0 CiY-§7-op
TME [ Dets LE ClCrange [ Adgitn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-57-2P CITY-ST- 2P
3 O etets mE ) Gange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-AP CmY-ST- 2P
12.1I'wubyean that 1he information ied with this doas not for tho axem stated in Section 118.07(3)(). Forica Statutes. | further certify that the information

sromnwmm:nu’t;iplremummmrsh gﬁﬂml mmm have"l Pﬂ made under oeth; mtlammafﬂoe'fnor diracter
dﬂ'lam‘poraumorﬂlemcﬂiver empoweredtosxact.telhrepon 28 required by Chapter 607, F'Ioridamtmas and that iy name appeors in Block 10 or Block 11
changed, or on an lh drass, with alt otheér.

TURE AND TYPED ORf PRINTED NAME OF 0SNG OFFICER OR DIRICTOR Caytime Fone #

Da-ﬂﬂne % %r/ﬂ/ 72 7-813- SVﬂ




