2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # P00000025412 ecretary of State
1. Entity Name
04-30-2004 90301 037 ***158.75
RENAISSANCE CATERING, INC.
Principal Place of Business WMailing Address
3227 SW MAPP RD 3227 SW MAPP RD TearETE= -
PALM CITY FL 34990 PALM CITY FL 34990
AR abpu
Suite, Apt ¥, etc. %’Jf)‘jl Suite, Apt #.‘élc. ~ MOORE CR2E034 (1 1/03}
City & State T City & State 4. FE! Number Applied For
65-0866255 Not Applicable
Zp Country &ip : Country 5. Certificate of Status Desired V ?tese._ﬂre?q lﬂf:;ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %6
DAUGHERTY, LINDEL-W™ - - —- - , el
3227 SW MAPP RD Street Address (P.O. Box NuﬂW&ble)
PALM CITY FL 34990 /
; City o FL | @rCoce

8. The above named entity submits this state: ing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Lindel DPesperley Dirns~ ¢fe1fog

Slgnaluretﬁ'ﬁgor primed name af registered agent and ttle if apphcable. {NQ1IE"Registered Agent signatura required when rainstating) ~ DATE

SIGNATURE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TNLE 0 [ TILE Jeapor g (inde ) Olckengs [ Addition
NAME DAUGHERTY, LINDEL ’ NAME B2Z27F D MERP
STREET ADDRESS | 1240 S W 34TH STREET ’ STHEET ADDRESS .
omv-stzp [PALM CITY FL 34990 ervstop | HkiA (A‘CL( M zem4a0
TITLE [ petete TITLE [J Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS — - STREET ADDRESS
CITY-ST-2IP CIry-St-21p
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iry-31-2P CITY-5T-2Ip
TITLE [ Detete TITLE ' [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow 0 execute the required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressg
/a,/zz/w 772220 Zpo

SIGNATURE: =4 R —

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DINECTOR




