FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE%SN%IZAENT #P03000013995 04-26-2004 90451 048 ***150.00
CREEHAN CATERING, INC.
Frincipal Place of Business Mailing Address
93 BARRACUDA STREET 93 BARRACUDA STREET
DESTIN, FL 32541 DESTIN, FL 32541
P s s A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} I§eae ;31 3:’;2“0"3'
6. Narme and Address ol‘ Current Fleglstered Agent 7. Name and Address of New Registered Agent .
E SR e A T et S == - ° o - Nam . .
HAWKINS, JOHN W ESQ. , 0hn 0. H Lx")k 2 ﬂﬁ E‘-’%Q
607 HIGHWAY 98 EAST . trest Address (.0, Box Number is Notlacceptable) -
DESTIN, FL 32541 El &’ ) AAAC T TR

I

T E—n =

8. The above named entity submits this staterment for the pdrpos¢ of changing its registered office or registere?zigent. or both, in the State of Florida. | am familiar with, and accept

the obligatbrg{;&gistered agent.
SIGNATURE ' o7} q/ { 4/ oY

.'1' Sgna.%p‘ad or printed name ji registered agent and fitie i applicable {NOTE: Registered Agent signature required when reinstating) FpATE ¥
FILE NOW!!! FEE IS $150.00 8. Election Campa‘r;n F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICEHS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE :Df f’ G C 1 elete THLE O change T Addition
NAME jO.SQ?h ‘A re NAME
i “’}D(%f“‘”;o% P 39230 |mer
s ) Vi€ e =
TILE I) VP [ Delete TITLE [ change [ Addition
e T m Cr Q_e—'/\"\l\) NANE
STREET ADDRESS HIU STREET ADDRESS
orv-st-zp [ q)\..‘ ol !‘ I‘ qb!qu,‘ CINY-ST-21P
e T! . Qoewe - Qe V. Doww Qu
M —E :
STREET ADDRESS eoﬁ\ STREET ADDRESS
CITY-$T-2IP CITY-$T-2IF
Ry Hi’ 1%9572
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

e exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

4L 22-0M

Data Daytime Phone #

indicated on this report or supplemental report is true and g
of the corporation or the receiver or lrustee empowered
changed, or on an attachment with an address, with

[GMING CFFICER OR DIRECTCR




