2005 FOR PROFIT CORPORATION FILED

..ANNUAL REPORT — - Mar 02,2005 08:00 AM

DOCUMENT # P96000073255 Secretary of State
1. Entity Name
PRESTIAGE CATERING INC. ot
r
Principal Place of Busines§ - Mailing Address ———
5503 US HWY 98 S 5503 USHWY 98 S
LAKELAND, FL 33813-3921 LAKELAND, FL 33813-3921

IR AT AT

o L 01062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . e [ JFoseire
JR R 59-3414938 Not Applicable

. S . ' $8.75 Acditional
e 5. Cemﬁc?te of Status Desfrad M . Fee Required

_ 6. Name and Address of CuArrent Begislerédﬂent

5503 US KA 685 | DO NOT WRITE -
LAKELAND, FL 33813-3921 IN THIS SPACE

— T e

- .-

8. The abovs named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE s = . o : - . e gwr D - L . - s TTEIES

Signalure, typed ar printed name of regisiered agent and tiZe if applicahle. ) . (MOTE: nugmeredﬁq_en.l:sjn:a:uwrlquz(eu when reinssafing) | i _ "BATE ?
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fess

10, ... OFFICERS AND DIRECTORS e o

TTLE PD

NAME LEDBETTER, JAMES L ' . : ] e -

STREET ADDRESS | 6354 CREWS LAKE RD e

Ciry-s7-2IP LAKELAND, FL 33813 S EEE o : \ ot

” b s - e rcztium e e T =

e VD o MGdgo02dmdyt L

NAME POTES, CHERYL ! , L ISR AE-SUOEe0Es 158TS

STREET ADDRESS | 6354 CREWS LAKE RD

CITY - ST-ZIP LAKELAND, FL 33813 o e L . o — —_—

TITLE

MAME

SYREET ADDRESS

1 . DONOTWRITE

TITLE

e IN THIS SPACE

STREET ADDRESS )

GITY-S$7- 2P _ L e R e — L

TILE

NAME

STREET ADDRESS

CITY-ST-2P i o R

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP . s T — . L

- De o . e T TR v NN T~ SR K.

12, | hereby certify that the infarmation supplied with this ﬁ!xng doss not qualify for the exemption stated In Section 119.07(3)(7), Flrida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporatien or the receiver or frustee empawered o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 111
changed, or on an attachpent with an address, wih giyather jike empowered.

SIGNATURE:

- 'S s’ - . Az
FED OR PRINTED NAME QF S/GNING OFFICER OR DIRECTOR . - - Jle { Dayime PhoneX . .. ...
PP Y- I Ce ks we R S pA d




