2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

b P9B000095872
PPMSNEJ},"ENT # Feb 07, 2005 08:00 AM
KATAMY, INC. Secretary of State
Principal Place of Business i ?— _ B 'Mailing Address
994 SHAW DRIVE _ 994 SHAW DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
Y NN
Suita, Apt. #, atc, T i R Buite, Apt #. sic ) ’ ist MOOHE CR2ED34 {10}04)
City & State = T City & State o 4. FEl Numbar ) Applied For
- — — i _ 65-0898411 Not Applicable
Zip Country Zie : ] Country 5. Certificate of Satus Desred [ ?ieae gglﬁ:‘e"d'“"“a'
6. Name and Addrass of Current Registered Agent . ) 7. Nama and Address of Now Registerad Agent
o= N B ) Name S - )
ymg’ﬁso IS-{TNREE%-SQ/ Sireet Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33030
City ’ T ' FL Zip Code

8. The above named entity submits this statement for The purpcse of changing its reglstered office or registerad agent, or both, in the Sfate of Fiorida. [ am familiar with, and accept
the obilgations of registered agent,

BIGNATURE e — 3 -
SgraLure. typad of primed name of registarad agent and 1ife if applicable TNCTE Bagustoradt Agamt sigraturm rasiied whan mrstaling) : DATE
T  $150.00 : - .
F"-E NOW... FEE IS $150700 . . 8. Election Campaign Finam:ing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

Make Gheck Payable to Florida Department of State
10, . OFHCEHS AND DiRECTDFlS S 1. ADDI‘E'IONS!CHANGES TO OFFICERS AND DIRECTORS [N 11
i D Tlogee | e 1 ] Change [ Addition
MAME SCHWEISS, MARK NAME
STACET ADORESS (994 SHAW DRIVE o STREET ADDAESS
Gify-§T-2IP KEY LARGO FL 33037 CITY-5T-7P
TLE D o T " Delete A e ) i i [ Change [ Addition
NAME SCHWEISS, KRISTY NARE
STREET ADDRESS | 994 SHAW DRIVE STREET ADURESS
Giry-S1-29 KEY LARGO FL 33037 - ¥ ot e
e T ) o~ L mr S [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy~ 8T h CIrr.sT 7P
THIE o T 7 Detete hits ) C [Jchangs [ Additian
NAME NAME 0216963
SIREET ADDRESS STREFT ADDRESS - g 8 4 ng
oY-51.2 CITY-ST- 2P B U?" 003 156.00
s - = Coeele -~ ™F , [ change L] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Y- Si-21P Cilv-§1- 2P
niL - [T R T [l change 1) addition
NAME NAME
SIRECT ADDRESS : [ sweeeTanRiss
CIrY - ST.2P CITY-S1-2IF

12. | hereby certi that the information supplied with ttiis i hng dnes hot qualify for the exemption stated in Section 119.07EIND, Florida Siatutes, | further cerfiy that the information
indicated on this report of supplementgleepefis true and accurate and that my signature shall have the same legal effect as If made under cath, that T am an officer ar director
o ad g this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/?‘2’,54 Sc,/wﬁq _9:// 30f~5ﬁ74;’€4/

MAME OF SIGNING OFFICER OR GIRECTOR 7 Dayvirme Phona #

SIGNATURE:

e o o — — . = - - P




