2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

e

DOCUMENT # P99000003907

1. Entity Name

Secretary of State

05-03-2004 90439 024 ***150.00

CANDLELIGHT CATERING, INC.

Mailing Address

2031 LITTLE FARMS CT
DELTONA, FL 32738

Principat Place of Business

2031 LITTLE FARMS CT
DELTONA, FL 32738

lguvivava

O

2. Principal Place of Business 3. Maifling Address

Suite, Apt. #, elc, Suite, Apt, #, etc. 04252004 Chg-P CRZE034 (10/03)

City & State City & State 4, FEl Number Appiied For

59-3560588 Not Applicable
Zip Country 2 Courry 5, Certificate of Status Desired | $8.75 Aciional
- Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addraas of New Registered Agent
Name

BATTEN,TINA .. ____ - - -

2031 LITTLE FARMS CT Sireet Address (P.Q, Bo.x Number is Not Acceptable)

DELTONA, FL 32738

City

EL I Zip Cods

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

SIGNATURE
Signature, lypad or prinlsd Rame of registsred agent and title if applicabls. (NOTE: Rugisterad Agent signaturs required when remsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 5$5.00 wmay Be
Trust Fund Contribution, Added to Fees

After May 1, 2004 Foe will be $550.00

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

TIME P [ Deete TRE [ Change [ Addition
NAME WILLIAMS, SENNET L NAME
* STREET ADDRESS | 2031 LITTLE FARMS ST STREET ADDRESS

CITY-57-2P DELTONA, FL 32738 CITY-81-2P

TIME ST ' 1 belete TIME [ Change [T Addition
NAME BATTEN, TINA NAME

STREET ADDRESS | 2031°LITTLE FARM CT STREET ADORESS

oITY-1-2P DELTONA, FL 32738 CiTY-8T- 219

TTLE O Delete TMLE [Ochangs [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

jomestawe _ CITY-ST-20

TmE [ Delete TITLE "[O change [T hddition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CITY-§T- 2P

TILE O belete TME [ Change 3 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2aP CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effec! as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
dlzalvy  2360789-Be66

/—-— ~ -
siGNATURE: ez Jadlen. T ina Patten 2z 67189

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




