FILED
2005 FOR FROFIT CORFORATION Mar 25, 2005 8:00 am

Secretary of State
DOCUMENT # P00000070295
1. Enlity Name 03-25-2005 90029 029 ***150.00
CATERING TO YOUR NEEDS, INC.
Principai Place of Business Mailing Address
2470 BRONCO DRIVE 2470 BRONCO DRIVE
ST CLOUD, FL 3477 ST CLOUD, FL 34773
s S AT 0 W
Suite. Apt. &, elc. Suite. Apt. 4, etc. 03062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3726248 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (|} ?eae.zifq l‘;g:;“o"a]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORBETT, KAREN C

2470 BRONCO DRIVE Street Address (F.Q. Box Number is Not Acceptable)

ST CLOUD, FL. 34771

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered ageni and tite if applicable. {NOTE: Registered Agent gigneture required when reinstatng } DATE
FILE NOWIII FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Bs - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [CJ Change [ Addition
NAME CORBETT, KAREN C NAME
STREET ACORESS | 2470 BRONCO DRIVE STREET ADDRESS
CIfy-ST-21P SAINT CLOUD, FL 34771 GITY-S1-2IP
e VPS [ Delete TOLE Thange [T Addition
HAME TRYZBIAK, DEBORAH HAME . i
STREET ADORESS | 1607 MURINA LAKE DRIVE sreeraponess | {MBD D ?T\‘-6"‘cks\3urs Drive ) l\g—\: qu4
orestze | KISSIMMEE, FL 34744 areste | Ovdondo, Fi DARE]
TmE O Detets TME O Cange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-29
TILE O pelete TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-S3-7P
TILE [ Delete TMLE : I Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 trustes empowared to execute this report as 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 address, with ail other like empowered.

SIGNATURE:d@V\ (\ M D 6-O% 401 -89D-300%

{_~" SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR B OR Dater Daylie Phone #




