2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DDleMENT # PO3000011136

1. Entity Name

JESSIE TAYLOR'S CATERING, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90064 003 ***150.00

Principal Place of Business

8805 W. COLONIAL DRIVE
OCOEE FL 34761

Mailing Address

8805 W. COLONIAL DRIVE
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

I

l

[N

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & State City & State 4. %I Number Applied For
Q - OS@Q. |23 Not Applicable
ap Country zp Country 5. Certificate of Status Desired a gg';ggq"::ﬂi““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et  —r g amm— — i+ e Name___ L . = -
A
¥02S|E-| Bhlaj ARyLEE FS“'?R%ET Stireat Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Swgnature. typed or printed name of regrsiered agent and title if applicahle.

" (NQTE: Registered Agenl signatura requirad when reinstating)

DATE

9. Elaction Campaign Financing $5.00 may 8o
Trust Fund Contritution. Added to Fees
10. QFFICERS AND DIRCCTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TMLE Flchange ] Addition
NAME JOHNSTONE, MARGARET ANN NAME
STREET ADDRESS | 8805 W. COLONIAL DRIVE -, STREET ADDRESS
CITY-ST-2P OCCOEE FL 34761 4 CITY-S1-ZIP
TITLE s o 7 Delete WILE O Change ] Addition
NAME L L NAME
STREET ADDRESS STREET ADDRESS
CFY-Si-21P ¥ ocovsie
TiLE 1 Delete TITLE O Change [ Addition
= HAME e - o Rl - e HARE - s e e e . : T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE ] Delete TTLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delate TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
—

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under oath; that t amn an officer or director

of the carporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other iike efipowered.

SIGNATURE: tz’ﬂmm A

isvreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ol[aa o~/ $07- ‘/(n t,%l/

NATURE AND TYPED C@ PRINTED NAME OF SIGNINE}FFICER OR DIRECTOR

Date Daytime Phone #




