FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

___ANNUA} REPORT , - . Secretary of State
DOCUMENT # S91486 2
1. Lntity Nama
EXCLUSIVE CATERING, INC.
Peincipal Place of Business ’ Mailing Addrass T i
5827 SIESTA 1ANE ] 8804 SHENANDOAH LN
PORT RICHEY, FL 34668 US HUDSON, FL 34667
s e |[[{{NEAIRIR DI
Suite, Apt. #, afc. . Suite, Apt, #, etc. ) 03202004 Chg-P CR2EC34 (10/03)
Cly & Seate Chy & State &, FEi Nomber — Rpphed For
i . . 59-3101531 _ Not Appiicable
# Counury e Gauniry 5. Certificata of Status Desiead [ ?g'gfq,ﬁ:’;‘-‘;“"“*‘
§. Name and Address of Cuirent Registesed Agent ’ e 7. Hame and A—ddI‘ESI of Newmﬂered Agent
Nama
SMITH, DIANE : . P
8804 SHENANDOAH LN Street Addrass {P.0. Box Number is Mot Acceptable)
HUDSON, FL 34867 = . S
) Tity ' ] ] _: - FL | 2n 0o

8. The above named entity submits this statement for the purposa of changing its registered office or ragistared agent, or both, in the State of Florida. | am famifiar wim._and accept
the ahiligatians of registared agent.

SHENATURE f= s - os- : EL . :
TIGORIMTE, Bypet of mf hami DS W.w ag_enrma tite ¥ pnndcable, :@QTE: Augistersd Agzent signaluce reQuirsd whan gamm'.ig) . ) —. DATE . ———— =
FILE NOWH! FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 1oy Bs Hnionindant ~

After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution. D AddedtoFees WU e AUa-P000 Y -000 150,60
10 _ T GFTICERE AND DIRECTORS I ALOIIONS /COAIGES TO OFTT.ERG AND DRECTORS M 17
it PST ' 3 Deiete THLE [T Coange £33 Addition
KAHE SMITH, WILLIAM HAME
STREET AUDRESS | B804 SHENANDOAM LN SIREET ADDRESS
o ST-IF | HUDSON, FL _ , CITY-ST- TP ) e . )
THLE T pelete THILE { Change ~ 3 Addition
KA e
STRECT ADORESS STREET ADTRESS
TY-ST- 2P L COTY-ST- 2P o
LRE 3 metete e DiChapge 7 Acdition
HAME WAME
STRLET ADPRESS STREET ADORESS
GiTy-S5-27 o CITY-5T- 2P _ . L
ThE L3 Defete THLE M Crange [ Adgition
PANE WAME
SIALET ADDRESS STREET ADORESS
CHTY-57-2p ) GirY-5T-7¢ o L
W 3 petete MLE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDAESS
€ATY-57-2P . ot o L e
L 7 pelete TTLE T Change [ Additian
NAME HAME
ST ADDRESS STREEY ADDRESS
CIry-57- 22 ] oTY-5T- 29 o L

42, hersby cartify that the information supplied with this ﬁiing does not qudlify for the exemprion stated In Section 1 19.ﬁ?§3)(‘z), Flarida Siatutes. | turtner certily that the informalion
indicated on ﬂ?\is report or supplemental report is rue and acourate and that my signature shall have the same legal offect as if made under cath; that [ an an officer or direstor
of the corporation of the recaiver or rustaa qmoowared to execute ts repcr! as requized by Chapter 807, Florida Statutes; and that my nama appaers in Block 10 or Biock 11 i

changed, or on an aliachment withdan aggrBsg, with all ofer ke empowsrad.
SIGNATURE: _4_ X égé’éﬁlﬂ;/ BILeT 3732




