xr

2004 EEOR PR6FIT"—CORPORATI_ON

ANNUAL REPORT (AR)

FILED

DOCUKIENT # P03000067724

1. Entity Name

FATBOYS CATERING EQUIPMENT, INC: ™~

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90023 034 ***158.75

Principal Place of Business

3113 SE 54TH CIRCLE
OCALA FL 34471

Mailing Address

3113 SE 54TH CIRCLE
OCALA FL 34471

- awvwmmYY§

o

o TR [
As  Poove A NE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
0s - 05 -q":\' A4 Not Applicable
o county e Couniry 5. Certificate of Staws Desired (7 fesegg Iﬁggci‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name

CAMPBELL, STUART
301 N CATTLEMEN ROAD SUITE 205

SRASOTA FL 34232

Fomar De@era  ——— -
Street Address (P.O. Box Number is Not Acceptaby -

SN O GEMENETTE pe L
City Code

O A VA FL | E80 |

B. Tne above named entity submits this statement for the purpose of changing its registered
the obligations of rggistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed rama of reqistered agont and title f appkcable.

(NOTE: Registered Agenl signature required when reinstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P [ Delete TLE P, T S [Elthange £ Addition

HAWE CAMPBELL, STUART NAME eI E WL, Shu Al

STREET ADDRESS {301 N CATTLEMEN ROAD SUITE 205 STREETADDRESS | BV D S S caflaias

CHY-Si-zP 1 SRASOTA FL 34232 CITY-§i-2P I A1-A Fi 3duu =i

e O Delete TITLE N e [ Crange  [=Eddition

HAME HAME erivaTolPaen Nl D ‘

STREET ADDRESS STREETAODRESS | B VR BE SWT RS

CITY-ST-ZIP CITY-S1-7P O @ L Sw BT

TITLE 7 Delete TMLE [[J change [ Addition
~MAME = = | - — _— -— . HAME - - - — e— o aem- ¢ —— it

STREET ADDRESS STREET ADDRESS

CITY-51-TiP CITY-ST-2IP

TILE [ Dalete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-ZiP

THE 7 Delete TTLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE (3 Detete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

empowered.

. changed, or on an attachme%&mh all gth
SIGNATURE: ____( A0

SN LPVPREN

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee pmpowered to execptg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TH2
L2 AoH0

SIGNATURE-END TYPOE DR PRINTER NAMEZOF SIGNING OFFICER OR DIRECTOR r

[21loy

Dater Dayume Phana ¥

r)




