B0

- 2005 FOR PROFIT CORPORATION

~

ANNUAL REPORT

DOCUMENT # P960000661

1. Entity Name

A BEARY GOCD CATERER, INC.

80

it =D

05APR 19 PHI2: 20

Principal Place of Business

4055 ESPLANADE WAY
TALLAHASSEE, FL 32311

SLUHE TARY U Sim, .

TALLAHASSEE, FLORIDA

Mailing Address

6357 SINKOLA DR
TALLAHASSEE, FL 32312

2. Principal Place of Business

00

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

04192005 Chg-P

CR2E034 (10/03W7 é&

JAMES, JESSE A
6351 SINKOLA DR.
TALLAHASSEE, FL 32312

City & State City & State 4. FEI Number Applied For
65-0722539 Not Applicable
Zi Count Zi Countr it
P v P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant sighature required when reinstating) OATE
—h iy L e i) [) .
: N SOn0S 1 250 H s
FILE NOWI! FEE IS $150.00 9, Election Campalgn Ifmancmg $5.00 Mat&«”{ 13;’85""D155?“‘“Did **C'EB . ?5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fe

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [3 Change  [J Addition
NAME JAMES, JESSE A NAME

STREET ADDRESS | 6351 SINKOLA DR STREET ADDRESS

CiTy-S1-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

TITLE VP [ pelete ILE [ Change [ Additien
NAME KATONAH-JAMES, VALERIE NAME

STREET ADDRESS | 6351 SINKOLA DR STREET AGDRESS

CITY-ST-Z2IP TALLAHASSEE, FL 32312 CiY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CTY-ST-2IP

TITLE [ elete TITLE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDBESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Dekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with th

of the corporaticn or the
changed, or on an attacp

indicated on this repont or supplemental report is frue and accur:
or trustee empowered to exe
ith an address, with all other

is filng does not gualify for the exemption stated in Section 119.97{3)i), Florida Statuies. | further certify that the intormation
iyl that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
e thisfreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:
/ﬁ

ﬂ?ﬁATUHE AND TYPED CR PRINTED/NAME?TGN!NG OFFICEA OR DIRECTOR

Date Daytime Phone &




