FILED

May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3
ANNUAL REPORT Secretary of State

03-16-2005 90046 003 ***150.00

DOCUMENT # P04000162570
1. Entity Name
ARCHIE'S CATERING SMOKEHOUSE, INC.
Principal Place of Business Mailing Adaress
6130 CHESTNUF RD. 6130 CHESTNUT RD. 65015439
MOLIND, FL 32575 MOLIND, FL 32575
S s TR T

Suite, Apt. #, eiC. ' Sutie. Apt #, 8IC. 03072005 Chg-P CR2E034 (10/03)

City & State City & Siale 4, FEI Number Applied Far

a0 - | 201 {, 2,{ Not Applicable
Ze Counitry Zie Country S. Cenficate of Stalus Desited [ Eg-gm;"“"ﬂ‘
-6. Name &nd Addrass of.Currert Regiaterad Agent . - ... - T..Name and Addraas of New Registered Agent
L * - .

B . Name . C el - _———— -
WILLIAMS, DEWAYNE
6130 CHESTNUT RD.
MOLINO, FL 32575

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

s City FL lzao Code

B. Tha abdve named enlity submils this stalement ko the purpose of changing ils registered office of registered agent. or both, in the Stale of Florida. | am familiar wiln, and acce ot

the obl-églions of istared agent B N
™ X D
3 ~ -
SIGNATURE-Y m—\ " LAD L_LQA.A——..‘

Yo, Wred & prricd racr of regusiveed Sgent and 14 I RpDHCG INOTE. Pagesir el AQENE t)rmhas 140 stiad wheon MnrSLING| - - DATE
) ; e . - . 3 .
FILE NOWNI  FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Conbribution. O  Addsd to Fees .
Adiois . .
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O Detets mie [ Change [ Adation
MAME WILLIAMS, DEWAYNE NAME
SIFEET ADDRESS | 6130 CHESTNUT RD. STAEET ADDRESS
CITY-41- 0P MOLINQ, FL 32575 ciry-$1-21p
ME O Detete WLE [ Change ] Acdition
BAME ME
SIRELT ADORESS STREET ADORESS
CAY-ST- 2P ury-sr-e
fme D oerets e O change [ Addition
NALE —— . WME L . ) - —— e - .
STFEET A0DRESS STREET ADDRESS
omY-$3-7P ory-§1-0P
mLE O oelen TIE DOchange [ aetdion
RAME A
STREET ADDRESS STREET ADDRESS
ory-st-op IR
TMLE 3 Delete THE DJcnnge T Addution
NAME HAME
STREET ADDRESS STREET ALDRESS
CiY-5T-ZiP TSI 2P
TITLE O detete iIme [ changa [ Adavlion
NAME NAME
STREET ADORESS STREET ADCRESS
GTY-ST- CHY-ST-21P .- - -

12, 1 horeby certity that tha information supplicg with this 1|l[n§ coes not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statules. | turther Ceslily that tha information
indicaied on this repart or supp’emenial reporn is rue and accurate and that my signature shall have the same legal eftact as if made under cath; thal | am an olficer or direcior
of the corporation or the receiver or rustee empowered 10 exacula Lhis report 28 1equired by Chapter 607, Florida Stalutes; and 1hat my nama appaars in Block 10 or Block 111t
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:\/ N O, Wil ~ 3-14-0%

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICEA ON DIRECTOR




