2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) | FILED

'Feb 06, 2004 08:00 AM

DOCUMENT # P95000057632
1. Entiy Narme Secretary of State
ANTHONY'S CATERING, INC.
Principal Place of Business Mailing Address
670 KINGSLEY AVENUE 670 KINGSLEY AVENUE -
CRANGE PARK FL. 32073 © GHANGE PARK FL 32073
Suite, Apt. #, etc. Sule, Apt. ¥, ete, 7 — MOORE CR2EN34 s 1}{)3)
City & State City & Stale 4. FEl Number Applied For
. 59'3330?30 Not Applicable
Zip Cauntry Zp Country o , $8.75 additional
B 5. Certificate of Status Desired || Fee Roquired )
B. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
STODDARD, SHAWN . oy : ==
670 KINGSLEY AVE Stree! Addrass {P.O. Box Number is Not Acceptable} o
ORANGE PARK FL 32073 =
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ¢ am familiar with, and accept
the abligatons of registered agent.
SIGNATURE e - L )
Signale. typec o pantad name of mgisered agem and fis # apphcable NOSE Peipunred AQEM SIPNARWIB HeDurBtt whn ramstating) DATE
B - s SR A
FILE NOWIIl FEE lS $15000. ... . - 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee wili be $55009 P Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 73 Delele e [ Change ] Addition
HAME STODDARD, SHAWN NAME
STREET ADORESS | 265 FOXRIDE DRIVE STREET ADDRESS
om-siar | ORANGE PARK FL 32073 . | cr-stop _ o
mie P £ stete Lut3 [l charge [ Addition
HAME STODDARD, MARK NAME i g e
STREET ADORESS | 8144 FIELDSIDE DRIVE W. | e cooness 2 ghﬂqggszéﬁﬁﬁ% 312 150,00
o513 | JACKSONVILLE FL 32244 o . __jomstae Ak TULE . { _
i3 7 Delate TmE [ Chenge £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-s5-4p LT -51-2F
e [J Dakate TILE T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBAESS
2R o ] covstae o
TLE £ Delete I i [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CImy-St- 19 B L . Gy -53-5p L 7 . L
THLE ] beiste TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cimy-§1- 2 ] TTY-ST- 2P _
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statuies. | further cersfy that the informatian
indicated on this report or supplemenial réport is true and accurate and that my signature shall have the same legal eliect as if made under ¢ath; that t am an officer or director
of the corporatian o the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment withga® address, with gil other like empowered.
SIGNATURE;




