2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000011136 Mar 26, 2005 08:00 AM

1. Enily Name — Secretary of State
JESSIE TAYLOR'S CATERING, INC.

Principal Place of Business Mailing Address
8B05 W. COLONIAL DRIVE 8805 W, COLONIAL DRIVE
QCOEE FL 34761 QCOEE FL 34761
Suite, Apt. #, etc. - S Sulte, Apt #, elc. 1;t MOORE CR2E024 (10'{04)
City & State o o City & Stata 4. FEI Number Applied For
82-0582129 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $8.75 aaditional
Fee Required
6. Name and Address of Cutrenit Ragisterad Agent 7. Name and Address of New Registered Agent
T ) T o B Name o
MASHBURN, ERIC S _ ,
102 E. MAPLE STREET Street Address (P 0. Box Number is Mot Acceptatde)
WINTER GARDEN FL 34787 :
City FL j Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or Bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . B
SIGNATURE 2 — — . :
Signalurs, ped o erklod name of rogisiered agent and hila f 4pg icabie (MOTE Ragsterad Agsnl sigratute 19quesd wher réinstatng) - DATE
e - e —_— —_—
FILE Now!!! FEE I$ $15000 . 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwioution.  []  Added fo Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
i D _ . o O Delete e [Jchange [ Addition
HAME JOHNSTONE, MARGARET ANN NAME UNND2T7=1s
SIRLET ADDRESS | BBOS W. COLONIAL DRIVE STREET ADQRESS lexgg'fns-ggggghﬂag 15[‘] . ﬁg
GUY-ST-2F OCOEE FL 34761 civ §t e
it - - =T i - Jchange (] Addition
NAME NAMF
SIREtET ADORESS SiRECTANDRESS
cITyY ST-7IP CiiY-Si
I ' ) D peee B i Ol shange [T Addition
NAME NAME
SIRLET ADDRFSS STRECT ADORESS
ciy.St-2Ip ' 57 4p
HiLL o . o T Delete I BAT; o [Jchange  [] Addition
NAME NAME
SIRTET ADDRESS SIREET ADORISS
CITY- 51 J1p B vt
T o T = K Ol change T Addition
NAME NAME
STREET ADDRESS - - SRELT ANDRESS
LTy 51 e CHyY-81 )
e - - ' Cloeee K S Clchenge  [] Additicn
NARL NAME
STRECT ADDRLSS >InbE T ADBRESS
city ST-zp Cly-S1- 2k
12. | hereby certify that the information supplied with this fiing does nat qualify for the éxemption stated in Seciion 119.07(3i(l), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporatlon or the raceivespr trustee empomerad to execute this report as reguired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachi an address, all other like empoweread,
U N yarney, g/
: NITQ 4/ - ,
SIGNATURE: 3 r3/0¢/0S b7 290 657
Camm Davtme Phona

7 IGNATURE AND T¥PED m}d}gﬁwsu NAME OF SIGNING OFFICER OR DIRECTOTC



