{

2004 FOR PROFIT CORPORATICON

ANNUAL REPORT

FILED
. May 14,2004 8:00 am
Secretary of State

DOCUMENT # P03000130794

1. Enlity Name
HAYDEE'S KITCHEN CATERING, INC.

04-28-2004 90208 035 ***150.00

Principal Place of Busingss Mailing Address
3314 SANDY SHORE LANE

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

3314 SANDY SHORE LANE

66421739

2. Principal Place of Business. 3. Mailing Address

A G

3314 SANDY SHORE LANE

GIBSON, JACK

KISSIMMEE, FL. 34743

Suite, Apl. #, ele. Suie, Apl. 4, etc. 04142004 Chg-P CR2E034 (1003)
City & State City & State 4. FEI Number Applied For
O5-0580/722 ol Applicabio
Zip Country Zip Counlry - . $8.75 Additoral
5. Centificate of Status Dasirod | Feo Required
8. Name snd Address of Current Registared Agenl 7. Namwe and Address of New Registered Agent
T - R - - . - . - - = - - Name - -—— = Py S - me— i s = == - e T =] —

Streel Address (P.O. Box Number is Not Acceplable)

City

FL i Z‘lpCode-r

the obligations of registered agonL - = Wil

&

SIGNATURE L

8. The above named enlily submils this statement lor the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am fanskar wih, and accopl

s IR
Signatuie, lyped o urhledryne of regalered W'lnb 1 spuicable, (MOTE: Registerec Apent Siomalule reuired when rzirsteling) DATE
- FILE NOWI FEE IS $450,00 - . | 9 Elkction Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribrution. Aﬂhd to Fees
0. J OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
e P = 71"{"_ 3. O perese TE OJcthange  [J Addlion
NAME GIBSON, JACK B NAME
STREET ADDRESS | 3314 SANDY SHORE LANE STREER ADDFESS
CHFY-ST-2P KISSIMMEE, FI. 34743 N CHY-ST- 29
TME SD . [m ™ 1IRLE I Change [ Addilion
NAME GIBSON, HAYDEE : NAME
STREET ADDRESS | 3314 SANDY SHORE LANE 3 STREET ADDRESS
CiY-5T-29 KISSIMMEE, FL 34743 ar-si-ne
me ) [ Detete 31 [ Change [ Addition
AT e e e e ——— - - = e BT 3 — e

STREET ADDRESS STREET ADDFESS
CITY-ST-7F CITY-SI- AP

TmET T T “ T TODékk B Tttt - “[JChange T addwon | - ’
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-0p
TE ) Detes e [ Ctange [} Addition
NAME .- NAME
STREET ADORESS | - STREET ADDRISS
cov-st-me kv Y- 5T-2P
WILE O pelete e Dichange [ Addition
e NAME

_SW!.E.T_MS_ . = STREFT ADDRESS
ciry-S1-2p QY- 57- 2P

12. | horaby ceni:gﬁ;hat he inlommation suppliod with this (i
indicated on reporl of supplemental report is true a

changed, or on an attachmgnt

53, with all cther like o

SIGNATURE: mmm?;cf?’w“n‘-’ /fé..z/ oy 1O/ _
v A4 '

does not qualify for the exemplion stated i Section 119.07(3)), Florida Statutes. ! lurthar certily that the informalion

i p accurate and thal my signature shall havo the same legal elfect as il made under cath; that | am an olficor of direcior

ol the camoration of the receiver or trustee empowsred to executa this mpggl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
al red.

dee

Yo 3402




