2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # PO1000041599 Mar 15, 2004 08:00 AM
1, Entity Name Secretary of State
CREATIVE CATERING OF JACKSONVILLE, INC.
Principat Piace of Business Maiting Address ) i
7185 CRANE AVE 7185 CRANE AVE
JACKSONVILLE FL 32216 C JACKSONVILLE FL 32216
Sude, Apt &, ete. Suife, Apt. # etc. MCORE CR2E034 {11/03) :
City & State City & State 4. FEI Number Applied For
59-3714499 Nat Applicatle
Zip Country Zp Cauntsy 5. Certificate of Status Desired 3 ?eBe-ges m’:f:éﬁcnai
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]

Name

g?-jy -?\?gi%EEVEEN!FER M Street Address (2.0, Box Mumber is Not Acceptable)

JACKSONVILLE FL 32216

City FL l Zip Code

8. The above named entty submits this statement for the purpess of changing ks regswered oftice or registered agent, of toth, i the Stats of Fionda, | am familiar with, and accept
the cohganons of registered agent.

SIGNATURE . I
Gigraws. typed o printed name of regisiered agent an tile f apphcabis. {HOTE. Regeslased Agent signature required when reinsiadng) DATE
FILE NOW!!t FEE IS $150.00 8. Clection Campalgn Financin
After May 1, 2004 Fee will be $550.00 . Trust Fung Cri)ntsfbuticn. 9 0 i%eudomf\gz:e
Make Check Payahie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
HLE F 3 Delete TWiLE [Iomangs ] Addition
NAE IRIONDOWNERS, JENIFER M e UGOO0O0ET7ESD )
STREET ADBFESS | 7185 CRAINE AVE STREET ALDRESS 053415, 04 —0020-004 150, 00
CiTY-S5T-IF JACKSONVILLE FL 32216 CifY - SE- 7P = *
THLE 3 Cetete R (3 Change L] Addition
HAME MNARM
STREET ADGRESS STREET ADGRESS
CHY-ST-2F CITY-ST-IP
TITLE {7 Detete UTE O chenge [ Addilica
NAME NAME
STREET ADDAESS STREET ADRESS
GITY-5T-28 CITY-ST-29
TTLE O pelete THLE change [ Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1- AP ory-ST-IP
WL 3 Delete W Ol Ctange 3 Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTyY-ST-ZP CitY .53 2P
HLE 3 peiete TILE O ohange [ Addition
HAME NAME
STREET ADDRESS STRELT ALKIRESS
CITY-5T-757 oTY-ST-2P

12. | hereby cerify that the information supphed with his Bing does not cualify for the exemption stated in Section 139.07(3)i). Florida Statules. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal efiect as if mage under oath, that } am an officer or director
of lhe corporatian o7 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 114
changad, or on an altachment with an address, wath all othar ke ampowered,

. .

SIGNATURE: oues 0O3-0Q0- q0o4

URE TYRED OB PRINTED NARE 55 SIGNING OFFICER O] OIRECTOR Cala Tayture Phang &




