2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | - FILED

DOCUMENT # Pe8000095872 . Feb 12, 2004 08:00 AM
. Enbity Name - S
r r

KATAMY, INC. ecretary of State
Principal Place of Business Mailing Address
994 SHAW DRIVE 294 SHAW DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037

Suite, Apt. #, etc. Suite, Apt # etc i MOORE CR2EQ34 (1-1/0—3) S

City & State City & Stale ' 777 4. FE! Number Apphed For

. I 6_5'089§41 ! Not Applicable
o Country Zp Courtry 5. Certificate of Status Desired O ?ese'g?m‘?i?;;ﬁ"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ng’ 1JGO S'PREEETS Q/ | Sweet Address (P.O. Box Number is Nat Acceptadle)

HOMESTEAD FL 33030 PR T

Tity ' ] EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am famitiar wath, and accept
the giligations of registered agent.

SIGNATURE . — . _ . I
Signature typed of prried name of regratarad agent and title £ anpticabla, (NOTE, Regrsterad Agent siinallia (aquxed when ranstaangh DAYE
; ST
eriay 1, B8 will e voutlld . . . Trust Fund Contribution. [l Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN_1) _
e D [ Delete TIRE [ Change [ Additicn
NAME SCHWEISS, MARK NAME
STREET ADDRESS | 994 SHAW DRIVE STREET ADDRESS
GITY -ST- 2P KEY LARGQO FL 33037 T o CHTY-sT-2F ) n e P
TITLE D [ belete TILE 3,33?}1:1{}1]{}4?31 g [ Change [ Addilion
00 | oot S DRVE. | o 02/12/04~80056-031 150.00
STREEY A0DRESS | 994 SHAW DRIVE STREE] ADLRESS ! ! *
CITY-ST-2IP KEY LARGO FL 33037 ] CITY-57-2IP N o B o o
TALE [ petete g O Change [T Adilion
NANE NAME
STREET ADDRESS STREET ADORESS
Cmwy-sy-219 CITY-ST- 2P )
THLE 3 Deiele ] TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P LTy - 5T- 2P - B
THLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry -$1-29
TMLE 3 Detete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-$7-2P

12. | hereby certi:?{ that the information supplied with hs filing does nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemantal report is true and accurate and fhat my signature shall have the same legal effect as if made under oath, that | am ar: officer or director
of the corporation or the recever or Irugt powered to execute this repart as required by Chapler §07, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an attachment with 5, with her like empowered.
SIGNATURE: : /ﬁemé{,, Se éw oSl xa,/c/f/ 305~ Y571~ 404/
Daytme Fhona #

EIGNAWD TYPED OR'PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data



