2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093828 Mar 17, 2005 08:00 AM
i+ Ently Name Secretary of State
ASHLEY'S CATERING, INC.
Principal Place of Business . -_Mé"lﬁng Address
2817 SALISBURY BLVD 2817 SALISBURY BLVD
AR AR WM
2. Principal Place of Business __ 3. Mailing Addrass o
Suite, Apt #, ete. T Suite, Apt. &, ete - 1st MOORE CR2E034 (10{0‘1}
City & State T | Clyasak 4. FEI Number Applied For
_ _ . 59-3748874 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desfred E’ gi‘gilﬁiﬂ“oml
5, Name and Address of Current Registerad Agent S 7. Name and Address of New Registered Agent
hal =Ll Ll — o - - :
g&%EgAEEgBIﬁENBELéD Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32788
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing T regfstered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent, o T : Cs

SIGNATURE — = - - -
Signature, ypad i prmled nama of regrstered agent and hla i apphzsble {MUTE Ragistered Ager sgmatura raqured when iunstating} = DATE
FILE NOW!Y FEE IS $150.00 . , , i
! FEI : . . 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Maks Check Payable to Flotida Departent of State
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 11
e P o [ polete F O crenge [ Addition
NAME GREEN, RONALD G o RAME LACNTEEE1 TS
STREET ADORESS (2817 S AUSBURY BLVD " F st apatss N34 17A05-80020-006 158, 7%
CITY-§T- 2P WINTER PARK FL 32789 CITY-5T 1P
TILE VP T ) O pelete 1WILE o Clchange [ Adéition
NAME GREEN, CHARLENE A HAME
STREFT ADDRESS (2817 SALISBURY BLVD SIREET ADDRESS
CTY-ST-2P WINTER PARK FL 32783 oIty sE- 2R
e ' T [ neiste e : Tlchange [ Adéition
NAME - HAME
STRECT AODRESS 3TRLET ADDRESS
city.§1-2ip CITY-ST-2IF
TINE T - O pelete mE ’ O Change' "] Addition
BAME NAME
STROET ADOAFSS STREET ADDRESS
Y- §1- 2P CHY.ST- 2P
1€ - o T Delete e . T Change [ Addifon
NAME NAE
STREET ADDRESS STREET ADBRESS
CIY-ST- 7P Y -S1- 2P
(113 ' I pelete e ’ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP A oy stoe

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 112.07(3)M, Florida Statutes. | further certify that the information
indicated on this repott or supplemantal reportis true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an oFicer or director
of the corporation or the receiver or frustee empowerad to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attac nt with an address, with all ather ike empowered,

SIGNATURE: Houatd €, Geeesd 3108 $07-94P-79F0

SIGNATURE ANE TYPED OR PRINTED NASE OF SIGNING OFFICER O DIRECTOR Dayigna Phone ¥

|




