2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000025412 T
IREPS%?EQZNCE CATERING, INC

"Feb 07, 2005 08:00 AM
Secretary of State

'-Mailing address
3227 SW MAPP RD
" PALM GTY, FL 34990

Principal Piace of Bustnes?

3227 SWMAPP RD
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

e e U SRR

G G e

02042005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0866255 Not Appicable
.1 & Certlficate of Status Destred $8.75 additionaf

Fee F!squxred

6. Name and Address of Cutrant Registarad Agant

DAUGHERTY, LINDEL W
3227 SW MAPP RD
PALM CITY, FL 34990

T R, i 1 "R L]

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for thé pu
{he obligations of registered agent.

SIGNATURE

Wmdﬂfﬁzm%mgem of both, in the State of Florida. | am familiar with, and accept
N2 W 2/

Sighature, Typod Of primod s of feglsiored Baemt and tife H appFcable,

mmfmm o edec when tedaing) [

DATE

FILE NOWIIl FEE IS $450.00

Aftor May 1, 2005 Fee will be $550.00 Trust Furd Contribution,

9. Election Campaign Finanging ( $5_00 M

o83

10 GFFICERS AND DIRECTORS 1 -

o

DAUGHERTY, LINDEL
3227 SW MAPP RD.
PALM CITY, FL. 34580

e

HAME

STREET ADDRESS
SiTY-§T-21p

iy
o

LiECENT 5.7 5

HAME
STRCET ADORESS
CiTY-57-2P

NAME
STREET ADDRESS
CIFY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-8T1-2P

— 7 IN Tms SPACE

DO NOT WRITE

TME

RAME

STRECY ADDRESS
¢ITY-sT-2P

THE

HAME

STREET ADDRESS
CIFY-ST-2F

12, § heraby cartify that the informatian supplied with this fling does n
indicatect on this report or supplemental raport Is true and ac
of the corporation or the recelver or trustee empowered
changed, or on an aftachment with an address, with

SIGNATURE:

fity far the exsimption stated In Sectior 119, D?&’.&){“} Florida Statutes, | further certify that the Information
and that my signature shall have the same lagal o

ute this report as requir Ghaptha Btattes; and that my name aprears in Block 10 or Block 11 if
or iike empwered

act as if made under oath; that | am an officer or directer

W 772 229055

Crmyieron. Phone #




