| FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT 2 b
DOCUMENT # P04000096503 ecretary of State
01-06-2005 90002 044 ***]158.75

1. Entity Name
SARASOTA CATERING COMPANY

Principal Place of Business Mailing Address

307 QSPREY POINT DR 307 OSPREY POINT DR

QOSPREY, FL 34229 OSPREY, Fl. 34229 5 00 0 02 1 4

e v IRERNE IR NG
Saperisy Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Nymber Applied For
éo.\{'osotq. . FL ég o8 TG T Not Applicable

3ZE1 ?, t oo C:;n%yvA o o e - | Counry o 5. Certificate of Status Desired m ?;'ggﬁfgﬁ‘ma' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASWELL, CHRIS LANCE 5 THeMpse N

2364 FRUITVILLE RD Stree], Agdress (P.O. Box N g I:f:t Acgeptal

SARASOTA, FLL 34237 : % LtS’ﬁ’ ée& '31— DR

O NSPREY FL | 25929

8. The above named entilf meits this statement for the purpgge of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of r ered agent.
‘ /5 [0S LancesTampsen

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TITLE . [ Change [ Addition
NAME THOMPSON, LANCE NAME
STREETADORESS | 307 OSPREY POINT DR STREET ADDRESS
CHTY-ST-ZP OSPREY, FL 34229 CiTY-$1-71P
TITLE ) 7 Delete TiTLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE ' " belete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-ZiP
TME [ Detete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty -S7-2IP CITY-$T-ZiP )
s 7 Delete TALE [ cChange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ patete TITLE [) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P : CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes i further certify that the information
indicated on this report or supplermental 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 empowered to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with allf liki d.

3
SIGNATURE: o LANCE 5 THoMPSON / ?!u 223-6683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




