2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000024879

1. Entity Name
JOLLY MON CATERING, INC.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90108 019 ***150.00

Principal Place of Business Mailing Address
1523 NICHOLSON RD. 1523 NICHOLSON RD.
IACKSONVILLE, Ft 32207 US JACKSONVILLE, FL 32207 IS 20 0 3 4 5 8 2
S s M RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] A0- oY 26 Not Applicable
Zp Country Zp Country §. Certificate of Status Dasired ] ?ggfq ljf:;m"m
6. Name and Add of Current Regj: d Agent 7. Name and Address of New Reg od Agent
Name
PLEIMAN, THOMAS C JR. - - - - - - - =
9471 BAYMEADOWS RD. Street Address (P.C. Box Number is Not Acceptabla)
SUITE 308
JACKSONVILLE, FL 32256
City FL I Zip Code

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

the obligaticns of registered agent.

SIGNATURE
: Sigaaturs, typed or printed name of registaned agent and title if applicabls {NOTE: Regisizred Apent sipnatuwre raquired whan reinstating) DATE
" FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 7 eleta e [ Change [T Addition
NAME DEAN, VERNON L NAME
STREET ADCRESS | 1523 NICHOLSON RD. SIREET ADDRESS
CITY- S¥-ZIP JACKSONVILLE, FL 32207 CIrY-ST-2IP
VTLE (] petete WILE Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE L1 elete TME (3 change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stmp | L o CITY-51-2P . .. o
FITLE 73 velete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIFY-SI-2P
TMLE 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP ohy-ST-ZIP
TITLE e . . . [ Delete TITLE [ Change [T Addilion
NAME : NAME
STREET ATDRESS STREET ADDRESS
[ e . . . epane - S R L. .
CITY; ST-20P ** criv-st-zp ‘

121 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changsd, or on an attachment with-an address, with all other like empowered.

SIGNATURTE:-()QAM;/-“J‘.&G\ - UQ byt d 0@4/\/', /)M,%»f 04 ~{Y-08  AWH- 299-29 73

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR

Date Daytirme Phone #




