2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000016271

1. Entity Name
DECATUR STREET CATERING, INC.

01-18-2005 90051 026 ***150.00

Principal Place of Business

4836 BONITA BEACH RD #4
FT. MYERS BEACH, FL 33931

Mailing Address

5901 ESTERO BLVD.

FT. MYERS BEACH, FL 33931

40002527

LA OGO

2. Principal Place of Business 3. Mailing Address .
Y1 nd Sireet
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-P CR2ZE034 (10/03)
City & State .~ City & State . 4. FEI Number Applied For
Ponita 9035, e 59-3769520 ol Applicabie

Zip Country Zip Country g - ) $8.75 additional . .

= - - A Iy - C o &, Certilicate of Status D d Sy L, -

B ,5 Yy “ ‘er ertificate of 1:5 Dasirg O Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNAPP, JAMES P

5801 ESTERO BLVD. Street Address (P.O. Box Number is Not Acceptabls)

FT. MYERS BEACH, FL. 33931

City FL I Zip Code

8. The above namad enlity submils this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and fite If applicable. (NOTE! Registerad Agent signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIF\‘ECTOHS IN 11

10, QFFICERS AND DIRECTORS 11

TILE P [J Delete TiILE [ Change [ Addition
NAME KMNAPP, JAMES P NAME

STREET ADDRESS | 5901 ESTERO BLVD. STREET ACDRESS

CITY-51-2p FT. MYERS BEACH, FL 33931 CITY-Si-7pP

TLE [ oelete 10ILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2P

el —_—— - —{ Daleta e - TILE- —f - —— = o~ . == —=[]Change -[Z] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TITLE 1 palete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-27 CITY-St-21¢

TILE ] Delate TITLE [ Change ] Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-79 CITY-ST-TP

TITLE [ Defete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this !iling does not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the infarmation
indicated on this report of supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad,

SIGNATURE:

/= -0

AFAND TYPED OR PRINTED mvgs HlGNING OFFIGER OR DIRECTOR Date

Daytme Prono #




