Vi,
. b,

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P03000099567

1. Entity Name

THE BOME CQOKER CATERING, INC,

FILED

Jul 18, 2005 08:00 AM
Secretary of State

" Maiing Address
1509 DUMONT DRIV
VALRICO, FL 33594

Principal Place of Business

1509 DUMONT DRIVE
VALRICO, FL 33594

MDA A A RIEEAANET

, 07142005  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FE| Number - A‘ppliad For
: T T 20-0242137 Not Applicable
5. Cortificate of Status Desir.ed D gg';esq:;f‘;"""al

8. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

BROWN, KENNETH L
1508 DUMONT DRIVE
VALRICO, FL 33594

d aep ]

8. The above named antity submits'this staleme;nt for the purpose of changing its registered office or registered agent, ar both, in tha State of Flo ” f ih,an
the obligations of registared agent. T

agont and title if DATE

Signaiurs, typed or printed name of

SIGNATURE i - : ‘ P

bt NOTE. Aegisiarsd Agent Signatura required whan feinstaling)

FILE NOWIIl FEE I3 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fungd Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 807.193(2)h), F.S., the
corporation did not recaive the prior notice.

10. OFFICERS AND DIRECTORS ]

TINE

NAME

STREE? ADDRESS
CITY-57-2iP
TILE

NAME

STREET ADDRESS
CITY-ST-2IP ) )
TITLE

HAME

STREET ADDRESS
CITY -ST-2P

D

BROWN, KEWNNETH L
1509 DUMONT DRIVE
VALRICO, FL 33504

s
13?51:5:%%5&??&25 130,00

TALE

DO NOT WRITE
e IN THIS SPACE

CITY-5T-2iP i . . g

TILE

NAME

STRELT ADDRESS
CITY.ST1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby ceni{g that the infdrmatidn supplied with this ﬁling does not qualify for the exemption stated in Section 11 9.07f3)0). Florida Statutes, | further certify that the information
indicated on this repa supplemantai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractar

rec

changed, er on an affachm;

of the corparation or ¢ ar or trustes empowarad fo exeguite this raport as required by Chaptar 607, Florida Statutes;
wilh an ath
SIGNATURE: _/.£ <

empowsered. .
/VSIGNM'UHE AND TYPED A PH

/7

and that my name appears in Block 10 or Block 11 if

Date ¢ Daytime Fhano 8

E OF SIONING OFFICER ©OR DIRECTOR




