2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000056090

1. Enbity Name

BOB & CINDYS MOBILE CATERING INC.

Principal Place of Bustness

4605 REECE RD
UNIT H2
PLANT CITY FL 33587 —

Mailing Addre-s;

3308 JERRY SMITH RD
DOVER FL 33527

2. Princlpal Place of Business

3. Mailng Address

FILED
Mar 19, 2005 08:00 AM
Secretary of State

M

I

Jll

I

Suite, Apt. #, ele, - - .- Suite, Apl #, ete. 1st MOORE CR2E034 {10[04)
City & State T City & State 4, FEI Number Applied For
59-3325186 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) - S Narre
ggOSQME?Qg?RSON%$ETRO AD Street Address (P.C. Box Number is Not Acceptable)
DOVER FL 33527
ﬁ/ City FL | Zip Code

8, The above nam:

tatement for the purcose of changing its registered office or registered agent, cr both, in the State of Florida. {am familiar with, and accept

the obligations gifag) /

/"

/ 3/ /s ~5
SIGNATURE —_— e — -
sfm\.m‘ Iypad or prmted name of ragistered agent and te f applcable (NOTE Ragistered Agent sgnature raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 . .
P P 9. ElectionC Fi i

After May 1, 2005 Fes Will Be $550.00 ection Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State

O

Trust Fund Contribution. Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN {1

TILE PD 1 Delete 1LF O cChange  [3 Addition
NAME CUSMANO, ROBERT NAME UUDDBDESB?EB

STREET ADDRESS | 3308 JERRY SMITH ROAD STREET ADDAESS 03/19/05-80025-019 150,00

CITY- 51-2iP DOVER FL 33527 GITY-ST- 7P

ML ST o 7 Delete L [ Change [ Addition
NAME CUSMANO, CINDY NAME

SIREET ADDRESS | 3309 JERRY SMITH ROAD STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 Ity -$1- 7P

fILE ) O Delele i Jchange [ Addition
MME e L NAME

siRgETAmDRESS | 0 T T T TTT T TR GBI ADORSS - -

CIy-§1-2Ip CITY-51- 0

HiE O Delete MILE O Change [ Addition
NAME NAME

STRLCT ADDRESS SR ADDRESS

CIry ST 1P oIY-ST- 2P

ine i O pelete e [JChange [ Addition
rAL NAME

STREET ADDRESS STREEE ADDRESS

GiTY - S1-2IF CHY-SI- )P

Tt o 7 Delte Ni; Ochange O Aocion
NAME MNAME

STREFT ADORESS STREET ADDRESS

oY ST 2P ‘4/ G- 51 2P

12. ! hereby cerlify that the infermation
indicated an this report or supplepfen
of the corporation or the receiver'or
changed, or on an attachmenjwi

SIGNATURE:

address,

d with this filing does not qualify tor the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the information

'eport is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or direstor
e empowersd lo execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
ith all other like empowered

/SIS 13757903

‘/sIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phona 4



