FILED

2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000049316 05-27-2005 90021 022 ***150.00
1. Entity Name
PATTY CAKES CATERING, INC.
Principal Ptace of Business Maiting Address
1305 34TH ST., N.W. 1305 34TH ST, NW.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
T e TR
Suite, Api. #, elc. Suite. Apt. #, elc. 05172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3720875 Not Applicable
Zio Country Zp Gountry 5. Certiicate of Status Desires. []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JAMES E JR.
1305 34TH ST., NW. Street Address {P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33881
City FL Zip Caode

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

SiIGNATURE
Signature. typéd o printed nama of regisisred agent and ulle it apphcatie, {MOTE: Registerad Agenl Signature required when 1ainstating) DalE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.183(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O belete e [ Change [ Addition
NAME SMITH, JAMES E JR. NAME
STREET ADDRESS | 3430 HICKORY ST., N.W. STREET ADORESS
Ciny-g7-2IP WINTER HAVEN, FL 33881 Ciry-S1-2IP
TITLE o} O betete TITLE [ Crange [ Addition
NAME SMITH, PATSEY A NAME
STAEET ADDRESS | 3430 HICKORY ST., N.W. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-2IP
UnE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
TITLE O Delete TIRLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P {__ . _ CITY-ST-71P .. - . .-
Tme [ Delete TILE JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2ZP CITY-ST-2IP
TITLE O pelete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GIiY-ST-7IP CITY-ST-2P

12, | hersby cerlity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certfy that the infermation
indicated on this report gr supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or (hA receivly or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an atigchment wyith an address, with all other like empowered.
9 > & -Q4-05 53975354
K Dayirme Phone #

\NO TYPED DR Pl 'OF SIGHING OFREER O DIRECTOR Date
3

SIGNATURE: X

SIGNATURE




