2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

Secretary of State

DOCUMENT # F97000006418

1. Entity Name

KAYTEE PRODUCTS INCORPORATED

03-16-2004 90016 042 ***150.00

Principal Place of Business Mailing Address

43017303

3697 MT DIABLO BLD . . 3697 MT DIABLO BLD

#310 ) #310 :

LAFAYETTE, CA 94548 US LAFAYETTE, CA 04548 - US

= s PSSR s g A GG
Suite, Apt. #, etc. Suile, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ [ [Applied For

39-0399490 Not Applicable

Zip Country Zip Country $8.75 Additional

S. Certificate of Status Desired

0 Fee Required

T 77767 Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Mot Acceptabile)

City

Zip Code

FL |

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ﬂ;ke obligations of registered agent.

SIGNATURE

Signaiure, typed oF prinied name of regislered agent and title if applicable.

. [NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TITLE PD ] Delete TiTLE [7] Change [ Addition
NAME BEST, RICHARD NAME

STREETADDRESS | 3697 MT DIABLO BLD STREET ADDRESS

CITY-5T-2P LAFAYETTE, CA 945490 CITY-5T-2IP

TITLE sT [ efete TMLE [ Crange [ Addilion
NAME GEDMAN, STACY HAME

STREET ADDRESS | 3697 MT DIABLO BLD STREET ADDRESS

CHTY-ST-21P LAFAYETTE, CA 94549 CITY-ST-2IP

THILE cD W Delete TME DIRELTOR, O Gtange [ Addiion
nwE . .| BROWN, WILLIAM. - . < . e e M L REED -MIGHAEL A - o - — ———
STREET ADDRESS | 3697 MT DIABLO BLD STREET ADDRESS BGQ'T’ MT DABLD BLd

oTv-s1-2P | LAFAYETTE, CA 94549 CITV-5T-2P LAFYETTE, CA 94544

e AS O elete TITLE DIRELTOK | SECRETARY [ Change [ Ausiton
N BOOTH, STUART W NAME povTH ) STUART W

STREET ADORESS | 3697 MT DIABLO BLD sweeronvess | 2647 MT DibtfoL0 8D

Omv-s2P | LAFAYETTE. CA 94549 ooz | LAFRYEITE, (A 44544

TIILE D 1 Detete TITLE O change  [J Addition
NAME NOVOTNY, GLENN W NAME

STREET ADDRESS [ 3697 MT DIABLO BLD STREET ADDRESS

CIy-S1-2tp LAFAYETTE, CA 94549 CITY-ST-2IF

TiiLE ASTD ] Dslete TILE O thange  [J Addition
NAME KANE, TIMOTHY ) NAME

STREET ADDRESS | 3697 MT DIABLO BLD STREET ADDRESS

GIrY-S1-2iP LAFAYETTE, CA 94549 CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes smpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan deress. with all other like empaowerad.
4 /(_c,

SIGNATURE: ‘

Tt M T o 3— 7-0Y

Gav52-LI LS

f ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daylime Phane #




