2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
P0300006502
PSWCNEmEAENT # 030 65 8 04-30-2004 90238 Q01 ***150.00
SILVER PECAN CATERING, INC.
Principal Place of Business Mailing Address
004

10630 SW 23 (T 10630 SW 23 CT 3!1“‘“
DAVIE, FL 33324 DAVIE, FL 33324
T A GO NN DG

Suite, Apt. #, etc. Suita, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

R0 -104 123 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred O g gssq?'f:dmo"a'
6. Name and Address of Current Reglstered Agent 7. NmmdAddrmowaRegthgun
) Name ’
KING, JASON
10630 SW23CT : Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL Zip Code

8. The above named entity submits this

the obligm-/f’fﬁgiﬁﬁﬂmnt.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/n [oy

SIGNATURE -
SiiEin, typador pMma o my{g-m and tite  applicanis. (NOTE: Fegislarad Agant sgnatLes requirad whan minstting) DAJE
FILE NOWI!I FEE IS $150.00 9. Election Campsign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detetz Tne {7 Change {7 Addition
NAME KING, JASON NAME
STREET ADORESS | 0630 SW 23 CT STREET ADDRESS
GITY-ST-2P DAVIE, FL. 33324 CITY-ST-2P
TME [J Delete TALE {cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oY -ST-79 : CITY-ST-2P
TmE [T betete TME CIchange  [J Addition
NAWE HAME - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-S7- 2P
e L1 Deletn e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loty -ST-2P CIvY-ST-2P
TITLE T Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY-ST- 2P
TLE L1 pette TIME [ cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this fglrl;\g s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tru 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 trustee em
changed, or on an attachment with an address,

SIGNATURE:

execute this leport as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

L//27 /OL/ 95Y- 465 - mc/

Z ——
EIGNATURE AND TYPER OA PRINTED SANE OF SIGHING OFFICER OR DIRECTOA f / 'Date Daytiie Phane #
/




