FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000054574 02-19-2004 90010 028 ***150.00
1. Entity Name
JEFFREY W. TANNER CATERING, INC.
Pringipal Place of Busingss Mailing Address ]
2300 W LONGBOTTOMRD ~ 2300 W LONGBOTTOM RD
AVON PARL, FL 33825 - AVON PARL, FL 33825 54 0 0 8 2 23
T e ANV AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
von Park , FL [uon Far /«”, £e S 7- 16833 - [Not Applicable
o Ziir Country R _ fip e Eountry__ 5. _Certificate of Status Desired __[:L_ "'gese-g?qs‘it\i?etﬂm"rfl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANIER, DAVID F

30 E MAIN 8T Street Address (P.0. Box Number is Not Acceptable)

AVON PARK, FL

City FH Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

] FILE NOW!! FEE IS $150,00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [xl Change  [] Addition
NAME TANNER, JEFFREY W NAME
STREET ADLRESS | 2300 W LONGBOTTOM RD STREEY ADDRESS
GTv-5T-2P | AVON PARL, FL 33825 CTY-51-20P Aron Fark ,Fc
TINE DST O oeleta TITLE ? ﬁ Change [ Additien
NAME TANNER, JANICE A NAME
STREET ADDRESS | 2300 W LONGBOTTOM RD STREET ADDRESS
orv-s-P | AVON PARL, FL 33825 ovste | Fron Parld, /¢
TE~ = - - i - [=] Desete TITLE I —_— =7 S mar —-[] Change [ Addition. |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ pelete TITLE 1 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TLE {0 Change ] Addition
NAME NAME :
STAEET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

rey & Fanwer Z2-tb-ey S63-453- 55285

D TYPED DR PRINTED NAME OF SIGNING OFFICEA OR'DIRECTOR Date Paytime Phong #




