2004 FOR PROFIT C
ANNUAL REPOR

RATION

DOCUMENT # P00000046140

1. Entity Name

GASLIGHT CATERING, INC.

il
T Ren gy

Principal Place of Business

6820 CARDLINE ST,
MILTON, FL 32570

Méiling Address

T G820 CAROLINE §T.
MILTON, FL 32570

FILED
Apr 29, 2004 08:00 AV
Secretary of State

R REAR AR AR

04262004 Na Chg-P CRZED34 (10/03)
4, FEI Number B Apnlied For
 59-3845085 Not Applicable
oF i . $8.75 Additional
5, Certificate of Status Desired [ Foe Roquirad

5. Name and Address of Current Registered Agent

SPEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

zm’ zm wasm

B. The ubove named entlity submils this statement ot the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Spnnture, ypad of ponted aame o registojed Roem and 100 § analcae,

(NOTE. Reg

¢ rediwiven e

oATE

Agent §iy

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

1@,

" OFFICERS AND DIRECTORS [

BiLe

HAME

STREET ADGRESS
ary-gi-Ze

PD

CARROLL, SAMMY L
8820 CAROLINE ST
MILTON, FL 32570

im¥
HAME
STREET ADDRESS

V8TD
SMITH, MARGARET M
8820 CAROLINE 8T

4250 BR R TR

GIEY-SE- 1P MILTON, FL 32570

WILE
NAME
STREET AUDAESS
LY-§T-0P

THHE

NAME

SYRETT ADDRESS
uiy-S1-2P

L
HAME

SIREE ADBRESS
oTe-51- 20

WILE

HAME

STRLET ARDRESS
FTY-ST- 1P

12. § heteby certify that the information st 5uppr|e with this fiung does not quakly for tha exemption stated in Section 115. O?{B‘}{r} Florlda Slabutes, | further cerhfy that the information
indlcated on this report or supplemenigi#gnon is irue and accwate and that my signature shall have the same fegal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver o tee empowared 1o execfe this repodt as required by Chiapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an dd:ess with all other l#F empowered

M dﬁiMmu-’-é’AR;ZoLL 4710"04 §sp-ble 3’37(0

Deylros Pricce &

SIGNATURE:

EIGHETORE AND TYPER G PF?&SD NASE OF SIGNING OFFICER OR DIRECTOR




