. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P01000026465

1. Entity Name
T&K CATERING, INC., )

Secretary of State

03-23-2004 90006 048 ***150.00

Principal Place of Business

401 W14THSTSTE 3
LYNN HAVEN, FL 32444

Mailing Address

427 MCKENZIE AVE
PANAMA CITY, FL 32401

J4UutUJIY

3. Maiiing Address

S200 1. Heoy 98

R

Suite, Apt. #, elc, / Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
ity & State CL _A F (.. City & State 4. FEI Number Appiied For

wrngma (it 50-3709911 Nt Pogloble

Zi [/ y ey
3£?40 / Coun 2 Country 5. Certificate of Status Desired O $8'75 A_ddmonai

Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
B T e e s -NAME s e e e o s TR T e T R 8 = E S ¥ e v ] aem i

SLOAN, TIMOTHY J
427 MCKENZIE AVE
PANAMA CITY, FL 32401.

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

i

Signature, typed of printed name of registared agent and itk if applicable. {NOTE: Ragistered Agent signature requlred when reinstating} DATE
FILE NOWI!! FEE IS $160.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE D [ pelets TMLE I Change [ Addition
NAME SPENCE, TIMQTHY S NAME

STREET ADDRESS | 2816 TRACY LANE STREET ADDRESS

CITY-ST-ZIF PANAMA CITY, FL 32444 Cy-ST-2P

TME VP 1 Delete TITLE [T Change  [] Addition
NAME SPENCE, KIMBERLY NAME

STREET ADDRESS | 2816 TRACY LANE STREET ADDRESS

CITY-§1-2P PANAMA CITY, FL 32444 CITY-ST-ZIP

| TME__ . e [ petete TINLE [ Change [ Addition

AVE e - . AME < = s - P - —— T s -
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TMiE (7 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-2IP

TLE £ pelete TITLE O ctange 7 Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE {1 change 7] Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -ST-2IP

12. + hereby certify that the information supplied with this iiling does not qualify for the exemption stated i Section 118 .07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpoweled to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an addgpss, wit

SIGNATURE:

Il other like empowered.
_

L)

S Snace

Aozley (89 H287%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




