FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000163451 N 05-04-2005 90122 043 ***150.00

1. Eniity Name
L & D'S PARADISE CATERING, INC.

Principzal Place of Business Mailing Address FJUUW AT T
13020 MEDFORD LN 13020 MEDFORD LN
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
A s LI TR
Suite, Apt. #, e1C. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
1o 'DTI 2 P)F:B(__O Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reg ed Agent
Name

LESLIE M. SMITH
13020 MEDFORD LN Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above namyfid ety submits this statement jorhe pur
1he obligations fof ri d agent.

SIGNATURE / W/ / N

f changing its segistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

L] 205 - D

Sigraure. typed W piswd hame of registered agent and lite If applicatle. {NDTE: Registered Agent signature cequited when rainstating) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 oelete TITLE [ Ghange  [] Aduition
NAME SMITH, LESLIE M MRS. NAME
STREET ADDRESS | 13020 MEDFORD LN STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-71P
TITLE VP [ Delete TITLE [ Change ] Addition
NAME SMITH, DONALD S MR. NAME
STREET ADDAESS { 13202 MEDFORD LN STREET ADDRESS
ciry-st-zi JACKSONVILLE, FL 32225 CITY-ST-7IP .
TLE O elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.71P CIry-51-2if
TITLE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
TLE 3 Delete LE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P
TINLE T petete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as il made under oath; that | am an officer or director
of the corporation or the recej ired by Chapt
changed, or on an attachm

SIGNATURE:

or rrustee empowered 10 oxocute his repon &
ith an address, with all other ke empowered.

torida Statutes; and that my name appears in Block 10 or Block 11 1f

4 20-ts 722-USY[7

N
STENATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daylime Phone &




