.
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000002615

FILED
Apr 18, 2005 8:00 am

1. Entity Name

AMAZING GRACE CATERING COQ.

ecretary of State

04-18-2005 90269 035 ***150.00

Principal Place of Business

4010 CONFEDERATE POINT ROAD
JACKSONVILLE FL 32210

Mailing Address

4010 CONFEDERATE POINT ROAD
JACKSONVILLE FL 32210

T

2. Principal Place of Business

3. Mailing Address

ROIC.QASTHL tHA t;/

COUEJ)DLO(‘”\ ¢

Apt. 4,8 Suite, Apt. 4, etc. 1st MOORE CR2EC34 (10/04)
] 7% Frne Fl.
City & State City & State 4. FEI Number Applied For
320 &14 59-3690294 ot Appicable
Zip Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

‘g: ‘@Hr‘ .

“'6. Name and Address of Cifirent Registered Agent

7. Name and Addpgss of New Fegistered Agent

LUDWIG, KARLM
3952 BALTIC STREET
JACKSONVILLE FL 32210

—_— =

oA M. LockianE

S[tr :t&fdr?v_f( A?;ZJ 3.\;?45 Not acbEptable)

Nodescaville |70

City

FL 57976

@ purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

q[ll}CS/

nah(e, typad of [

led name of registerad agent and title if apphcable

(NOTE- Regisrarad Agent signature roquired when reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

fte
“Make. Check Payahle o:Florida.Departiment’ of,State

A OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [ Change  [J Addition
NAME DOWNS, GRACEK % NAME
STREET ADDRESS [ 1621 FAIR STREET -2 STREET ADDRESS
crv-st-op | JACKSONVILLE FL 32310 CITY-ST-2P
TILE VD 7 Delete 11LE [Jchanga [ Addition
NAME LUDWIG, KARL M NAME
STREET ADDRESS | 3852 BALTIC STREET STREET ADDRESS
Chy-§1-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE O Detets TITLE ) [Jchange  [] Addition
NAME NAME - — e e -
STREET ADDRESS STREET ADCRESS | - —
CITY-SI1-2P CITY-ST-2IF
TILE 3 etete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZiP
TILE [ Delete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing
indicated on this repart or supplemental report is frue and

changed, or on an attachment with an addregsz

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowersd to exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other JjXe empowered.

q/,z/o{’ SUY-763- 4424

¥ Y4IGNATURE ;ﬁn TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Daytrme Phona 4




