2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # N01000002558
D Secretary of State
-12- 043 *#x*g] 25
KOPY KATS CLU® OF ORMOND BEACH, INC. 03-12-2004 90014
E
r
Principat Place ot Business - Mailing Address i
351 ANDREWS STREET- . 351 ANDREWS STREET . vavasrwwewe
CRMOND BEACH FL 321 74-5209 ORMOND BEACH FL 32174-5208
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
: 59-3754684 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi;’; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REMSBURG’ DORIS Street Address (P.0. Box Number is Not Acceptable)

351 ANDREWS STREET
ORMOND BEACH FL 32174

City FL "| Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am faml!iar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grimed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TILE PD . O3 Delete TMLE [ change ) Addition
NAME REMSBURG, DORIS NAME

sTReeT anoress | 351 ANDREWS STREET STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP

P .

TITLE ;FCHARD MARIA " 0elete TINE LA RLIES R, AL GoRE O Change  [BFAdcition
NAME s NAME :

STREET AnDRess 2300 N. ATLANTIC AV. APT#703 STREET ADDRESS “ 4 ANV £LUS 77/\/ ORI E

omv-st-ze  |DAYTONA BEACH FL 32118 stz | & RMONG GEACH, (L., 32/ 7%

TITLE $D [ Delete TITLE [} Change [ Addition
me— . |SOWINSKI, TED =~ _ S JYTYY' B N
STREET ADDAESS | 1275 MT. VERNON DR STAEET ADDRESS

orv-star  |[DAYTONA BEACHFL 32118 CITY-ST-21P

TLE 7 Delete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IF CITY-5T-21P

TIE . [ peiete TmE ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execy epocrt as required by Chapter 617, Florida Statutes; and that my name appears |n Igck 10 or Block 11 if
changed or on an attachment with ddress with all other liké empowviered. -

— 8 Gy AN AN R A S

- s T N O N U]

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER Off OIRECTOHU ~Dale Craytime Phone #

e e

SIGNATURE:




