2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9B8000057899 Apr 19,2005 08:00 AM
1. Enity Neme : Secretary of State
D&D CATERING OF OCALA, INC.

o

Principal Place of Business o _ M%mng Addrass
810 5E S0TH TERRACE - 810 SE 50TH TERRACE ’

oM L wenes IR BRI TR

2. Principal Place of Business - 3. Mailing Address
Suits, Apt #, alc. . , T Suite, Apt. &, ete. 1st MOORE CR2E034 (10/04)
City & State _ T ] ciyastate 4. FEI Number Appfied For
59'3520059 Not App!icabie
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registerad Agent

Name

g.F (IJ:{ g‘EA r;b?&-lA'?lEERRACE Street Address (P.C. Box Number is Not Accepiable)
OCALA FL 34471-8535

City ' FL Zip Code

8. The abave named entity submits this statement for the purmpose of changhig its registerad office or raglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — —

Sgnalure, typad of prnied nama of ragrstered agant and (6 T esplicable : TE Ragisiersd Aganl signature rocuired when rengtating) T DATE

FIGE NOW!! II:EEViﬁ $1 50-02 00 . 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 ee Wi I Be $550.0 : Trust Fund Contribution. ]  Added to Fees

Make Gheck Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS ) 11. I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P T o ; 7 Delete TME DQU""ECB?‘% [ change  £3 Adaition
Pullp jpu |

NAME GERMAN, DON ) H NAME N4 },%%?105_3;]-344_323 150,00

STREET ADDRESS |B10 SE 50TH TERRACE STREET ADDRESS

cry-s1-mP |QCALA FL 34471-8535 . CITY-§T-2P

TITLE v - 7 Delete me I change 3 Addition

NAVE GERMAN, DIANE NAME

STREET ADDRESS | 810 SE 50TH TERRACE 7 STREET AGORESS

Cy-s1-7P | QCALA FL 34471-8535 Y ST-2P

me T - (O Dolete e [T Change (] Addition

NAME W NAME

STRECT ADDAESS SIRFETADORESS

2ITy-S1-7P CITY 5T-2P

e T T i [T Delete e - [ Change  [] Addition

HAME H NAME

STREET ADDRESS STREE] ADBRESS

GiTy-$7-TP CITY-ST-2P

TILE ) B - O oeiele g mte [ Chenge [ Addition

NAME H HAME

STRECT ADDRESS SIRETADDRESS

CITY-ST-2P _ CITY-5T-2P

nne S - O Delete me [ Chenge [ Addition

NAME H NAME

STREET ADDRESS STREET ADDFESS

CITY-57-2P LTy $T-2P

12, | hereby cartr'tr}: that the informaticn supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cathy, that [ am an officer or directoy
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empewered

SIGNATURE:




