2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Mar 04, 2004 8:00 am
DOCUMENT # P00000060671 5 Secretary of State

oAty A 03-04-2004 90019 031 ***150.00
CATHY A. KELLOM, INC. -U4- :

Frincipal Flace of Business ' Mailing Address
361 LARGO CAY CT e 361 LARGO CAY CT
#104 #104
QCOEE FL 34761 OCOEE FL 34761
12554 S i Tearpce | 15999 aubmbiw Tearpctl
N Suite, Apt. #, elc. Suite. Apl. #, elc. MOORE CR2E034 (1 -”03)
Cny & State — City & State ; 4. FEI Number Appilied For
el AROSY, L Wit Aoy, [l 59-3656974 Nol Apgiicatis
Country Zip Country ” . $8.75 Additional
jq_q 8{\ LR’K‘Q_ 3_1_(] m TL{/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = - . - . . Name —— e . L o
GENTRY, CATHY A
361 LARGO CAY CT Streat Address (P.O. Box Number is Nat Acceptable)
#104

OCOEE FL 34761

City FL Zip Code

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

SIGNATURE QWE(H G&R& CPFWN H éﬁ[\.’}m\i cQEQﬂ 'OL}

Signatura, typed ot prlnled ame ot requstered agent and ntie if app ~able. {NOTE Régxs:erea Ageni#ngr'alme required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees
OFF!CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete I TITLE [ Change [ Addition

NAME GENTRY, CATHY A NAME

STREET ADDRESS |86+-+ARGOTAYET | 444 SuGUR% TerR] st rooness

CITY-ST-2IP QLOEEF 33761 u)a!m"eﬁ (G adDen 'I\Qﬁf] 15 CITY-S1- 2P

TnE 1 Delete TALE ' [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-ST-21P

LE O Detere TITLE [ Change ] Addition
“NAME >~ - S i - = —— e = e r— - woe ~B -NAME o m— - - NRIIE R . et - v m—— = e - J— [P
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

]

TITLE [ pelete 1ILE [TiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-2P

0LE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-2P CITY-ST-21P

TTLE (7 oelete TIE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ABDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with at‘address with all cther itke empowered.

\
SIGNATURE: Co (e A Ge el 2D9-(H &3?\%69 N

GNm;sﬁ-mn TYPED OR PRINTED N’ME OF SIGNING OFFICER OR THECTO Date Daytime Phone #

=



