.2004 FOR PROFIT CORPORATION
Pl ANNUAL REPORT -

ODOCUMENT # P96000066180 FiLeED
1. Entity Name
A BEARY GOOD CATERER, INC. 04 MAY -3 K10 49
Principat Place of Business Mailing Address .
4055 ESPLANADE WAY 6351 SINKOLA DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32312
s PRSI ARTETMIAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022004 Chg-P' CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied.For
65-0722539 Not Applicable
4p - Country Zp Country 5. Certificate of Status Desired | fg'gesql‘;rdsgi"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
JAMES, JESSE A ,
6351 SINKOLA DR. ) R Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312 C @

City FL Pip Codea

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agen: and litle if spplicable. (NUTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $550.00 - 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 ’ Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Deete TITLE [0 change [ Addition
NAME JAMES, JESSE A NAME
, . T ] W .
STRECT ADDAESS | 6351 SINKOLA DR STREET ADORESS 3 ':f,L'U:* EOET314
CTY-ST-2¢ | TALLAHASSEE, FL 32312 CITY-ST- 2 05411704~-01079~-002  *#150. 00
TILE VP 3 Delete ] me [ change ] Addition
NAME KATONAH-JAMES, VALERIE NAME
STREET ADDRESS | 6351 SINKOLA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CrY-51-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE : 7 Delete TITLE . [ change {7 Addition
NAME NAME
STREET ADDRESS ‘ . ) STREET ADDRESS
CITY-$7-21P GITY-57-7P
TITLE : 3 Delete TILE - I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2tP
TNLE O pelete TALE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-T-21P CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered t0 exegaie this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anacf}mrém with an address, with all other gkejempowered:

! . .
SIGNATURE: [ sz ﬁ : — Y Bl EPLZE]

e

Zs‘l‘?u‘runs ARD TYPED OR PRt NAEOF ?ﬂmms OFFICEF OR DIRECTOR Date Daylime Phone #

N2 %




