"

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P04000067989 Secretary of State

1. &ty Namo 01-31-2005 90059 041 ***158 75
DOTTIE LU'S CATERING, INC.

Principal Place of Business Muailing Address
507 N LANE AVE 507 N LANE AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

Suite, Apt. #, atc. /, ypt, #, elc, 15t MOORE CH2E034_-(10,'04)_ P

OIS, o oz s City & SIS - CTT - 4. FEI Number Applied For
(g—a,('/‘ ECK/UI”Q, ; -I',EA.- LQO - 1017 5(/?'7 Not Applicable
" J <
ZIF?QQ\ S"ll ;CUKU;W C ap Country 5. Certificate of Status Desired <3~ $8.75 Additional
Vq Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name
HENDERSON, DIANA — - -
t Add P.Q, i
507 N LANE AVE Stree ress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named éntity submits this statement for the purpose of.changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. T T — L - ..
SIGNATURE -
Signatura, lypad of printed name o regislerad agenl and tile if apphcable (NOTE Registared Agant mignature required whan reinsiating} . - DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [} Added to Fees

e
Make Check Payable to Floride Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Dpetate TITLE [ change [ Addition
NAME HENDERSON, DIANA NAME
STREET ADDRESS | 507 N LANE AVE . STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 32254 CITY-ST- 2P
TITLE e TR TS 3 Delete e Ol change [ Addition
NAME Pothe L. Aash NAME
STREET ADDRESS | {50 ¢(p¢f }[m&ﬂgn_ £ STREET ADDRESS
oStz | I aa X SOU: ‘\L . q’-DQ . 39,,’3(} CITY-S1-2p
TITLE 7 ) Delete FITLE [ change [ Addition
NAME NAME
_-DTREET ADDRESS | — [ - STREETADCRESS | — C e . .
orvsize | T T N ovsiae T ' -
TITLE O Delete TILE O] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST- ZIP
TITLE 1 Dalete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
THILE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as réquired by Chapter 607, Florida Statutes;.ahd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

//

SI G NAT U R E : D“Sﬁh‘bil;ﬁﬁ mévpéo OH‘-iIﬁT)E\D‘;l&%QDSS?Gt)NG OFFCER OR vnﬁw‘(d '/ ' Id/z. z}/as- (%‘Dda ééiﬂ“lgg./




