2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

“BRENDA'S CATERING INC.

DOCUMENT # P02000123781

Entity Name

Pri

4603 W. COLONIAL DRIVE
ORLANDO FL 32808

ncipal Place of Business Mailing Address

R P

16829 W. PHIL C. PETERS RQAD
WINTER GARDEN FL 34787

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90459 044 ***150.00

L N LR |
4 DA —

., .

- . L "y i
Lo et e T [ -
. Suitg, Abt.'#,'etc._' T [ Suite, Apl. #, etc. MOORE CR2EN34 (1 1/03) .
City & State City & State 4. FEI Number ~ Applied For
59-3651207 Not Applicable
zip Country zp Country 5. Certificate of Status Desired O $8‘75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
- ~-BRADDY,BRENDA~ - -~ = =~ - - - b - - I - -
16829 W. PHIL C- PETERS ROAD Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
- - s - City FL |2 Code

SIGNATURE

the cbligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Signature, typed or prnied fame of registered agent and title If applicabie.

{NQTE. Registered Agenl signature reguirad when reinsiating}

DATE

F ¥ AT

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

10.

~OFFICERS AND DIRECTORS

: 1. ‘ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD 1 Detete TITLE C " DOhange [ Aodition
NAME BRADDY, BRENDA NAME .
STREET ADDRESS | 16829 W. PHIL C. PETERS ROAD STREET ADDRESS ’
CiTY-ST-2IP WINTER GARDEN FL 34787 CITY-S7-2IP
TITLE VD 7 Detete TITLE [ change  [] Addition
NAME BRADDY, CHRISTOPHER NAME
STREETADDRESS | 16829 W. PHIL C. PETERS ROAD STREET ADDRESS
CITY-S1-21P WINTER GARDEN FL 34787 CITY-57-ZiP
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME

JoSTREFTADDRESS. _ o s o oo e meme—— o Te e e e R ADDRESS ST TS T T SR T S T I
OTY-ST-2P o o i = o sl CITY-5T-2P - - - T T
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
fiiT] 3 Delete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
TITLE [ pelete TLE [ change [ Addilion
NAVE o . .- HAME - o
STREET ADDAESS STREET ADDRESS B
oITY-57- 2P CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: MM&
NATURE AND TYPED OR PRINTED NAME OF SIGNING 0@ OR DIRECTOR

Date Daytime Phone #




