FILED

2005 FO

‘ANNUAL REPORT Secretary of State

May 27, 2005 8:00 am

u ¥ [
DOCUMENT # P01000119909 05-27-2005 90021 013 ***150.00
1. Entity Name
BENNETT'S CATERING, INC.
Principal Place of Business Mailing Address
1427 N. GRANDVIEW AVE. 1427 N. GRANDVIEW AVE.
CAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118
S eSS U AR S TR AR
¥
Suite, Apl. #, etc. Suite, Apt. #, elc. 05112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
04-3587058 Not Applicable
Zp Country Zie Country 8. Certilicate of Status Desired 0O gg'gesqﬁ:’:;“ow
6. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Registered Agent

- - Name

ANDERSON, RONALD F

400 S. PALMETTO AVE. Streat Aggj’éss (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32114 LS,

=

City FL —[ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Addsd 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TimE O Change [ Addilion
NAME MCRAE, TRACY E NAME '
STREET ADDRESS | 1427 N. GRANDVIEW AVE. STREET ADDRESS
CITY-5T-21P DAYTONA BCH, FL 32118 CITY-81-71P
TLE [ pelere THTLE [Ochange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-§1-7IP
TILE [ Delete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEE O oelete MLE [ Change £ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2P
TITLE [ oelete ilit3 CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2ZP
e O petete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exampticn stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this repori or supplemantal report is irue and accurats and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachrr_l/ t with an address, with all other like empowered”

{ £ A oA s CER OR GRECTOR N /me Daytens Phone ¥




