FILED
2005 FO T NNUAL REPORT 110N Feb 11, 2005 8:00 am

DOCUMENT # P04000055048 : Secretary of State

1., Eniity Name 02-11-2005 90039 022 ***150.00

CATERING TO YOU OF NW FLORIDA INC.

Principal Place of Business Mailing Address

1260 SOUTH FERDON BLVD P 0 BOX 72 quul7dis

CRESTVIEW, FL 32536 MARY ESTHER, FL 32569

s RN IR N O
Sulle, Apt. #, elc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State Cily & State Number Applied For
:5 OQ 3 @Db N Not Apolicabla
Zip ﬂCounlry Zip Country 5. Certificate of Status Desired 1 ggggg}zgedé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHOENER, PAMELAR

426 MARY ESTHER CUTOFF : Strest Address {(P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32548 -

City FL Zip Code

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

SIGNATURE
Signature, typad o printed norme of registered agont and tte il apphcatie. {NOTE: Registered Agent signatune required when reinstatieg) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Carnpmgn financmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE CDcrange [ Addition
NAME SHIRAH, JAMES C JR HAME
STREET ADGRESS | 2519 HWY 98 WEST STREET ADDRESS
£NY-ST-2iP MARY ESTHER, FL 32569 CITy-§1-21P
TITLE VP O Deete TITLE [JChange [ Addition
HAME KUEBLER, CHARLES W NAME
STREET ADDRESS | 2519 HWY 98 WEST STREET ADDRESS
CITY-5T- 2% MARY ESTHER, FL 32569 CITY-8T-ZIP
TIRE : - 73 Delete ~R TNE S [ Charge. [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-Z1F
TILE [] velese TTLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiY-8i-21P CIY-81-2IF
mie 1 Delete TILE ] Change  [] Addition
NAME NAME
SHREET ADDRESS ) . ° - . T STHEET ADDRESS
CiTy-8i-21F GIY-87-2IP
TITLE [ Delete TITLE T} Change [} Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-21P CHTY-8T-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢(3Xi}, Florida Statutes. | further cerlify that the information
inclicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

th

f(lka PgUKu@!/)ldf 2]7)os 257 734

D TYPEDR OR PRINTED NAME OF SIGNING OF#CEH OR D!HECTGR Dayume Phors #

Y




