2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P95000056090 Secretary of State
1. Entity Narme
03-18-2004 90031 043 ***150.00
BOB & CINDYS MOBILE CATERING INC.
A g
Y
F’rin,(':f'ipal Place of Business Mailing Address
4605 REECE RD 3309 JERRY SMITH RD b
UNIT H2 DOVER FL 33527 .
PLANT CITY FL 33567
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
) 59-3325186 Not Appicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SEETEES RS L eres i e — o mum me - Jd.Name_ __ . ] e o e
CUSMANO, ROBERT .
3309 JERRY SMITH RCAD ) Street Address (P.0O. Box Number is Not Acceptable)
DOVER FL 33527
City oo FL Zip Code
8. The above named mlts this statemant for the purpose of changing its registered ofhce or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
e obllganons of d agent 4 J
SIGNATUHE
5 Fare. lvped of printed name o! registared agent and title il apphcable {NOTE. Registared Agenl signaturs requirad when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete TLE [ Change ] Additicn
HAME CUSMANO, ROBERT NAME
STREET ADSRESS | 3309 JERRY SMITH ROAD STREET ADDRESS
CITY-ST-2P DOVER FL 33527 CITY-ST-2IP
TILE ST [ Delete THLE [ Change  [] Additicn
RAME CUSMANO, CINDY NAME
STREET ADCRESS | 3309 JERRY SMITH ROAD STREET ADDRESS
CIFY-5T-21P DOVER FL 33527 CITY-ST-21P
THLE O oelete THLE [ change [ Addition
~ NAME ) S R e i et il - - - - NAME - -l - —_— s - G - - ————
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
T 7 Delete TMLE []change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-ZIP CiTY-ST-2IP
TIVLE [ Delete TLE [ Change  [T] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby cerlify that the informag pplied with this fmné; does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certity that the information
indicated on this report or sy nlal report is true and accurate and that my signature shall have the same legat effect as it made under path; that 1 am an officer or director
of the corporation or the regéiver #r trustee empowsgred to executa this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgient yfth an address, al r like empowered.

SIGNATURE: EH (oS Mg 3-32 / /7Py )-7314

7 SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daie Daylime Phona # -~




