' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT F ] E M
DOCUMENT # P95000040314 Ty § e B R

1. Entity Name

CATHERINE A, ROOKS, PA. 05APR2I PH 2: 18

SECho IARY O: alia:

Principal Place of Business Mailing Address TA L L A H A S S E E ' F L 0 R l D A
1206 SE US 19 1206 SEUS 19
CRYSTAL RIVER, FL 3442% CRYSTAL RIVER, FL 3442%

A GEARNTCAUT AR R A

04122005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH lS S PAC E 4. FEI Number Applied For
59-3315911 Not Applicable
5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Nams and Address of Current Registered Agant

e e s ag T NER DO NOT WRITE
CRYSTAL RIVER, FL 34429 'N THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of registered agent and tite if applicabls. (NOTE: Regigterad Agant signatura reguired whan feinstating) DATE
FILE NOWIlI! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PSTD
NAME CASSIDY, CATHERINE R

STREET ADDRESS { C/Q 1208 S.€. US 19
CITY-ST-2IP CRYSTAL RIVER, FL 34429

me SO00Z21 12505
e D4/26/05--0104 7012 #2150.00
GITY-ST-2IP

TITLE

HAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2P

TILE

NAME

STREET ADDAESS
CiTY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatién sugplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfementhl report is trus 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 recei 2d to execute this report as required by Chapter 607, Florida Statytes; ang that my name appears in Block 10 or Bleck 11 if

changed, or an an attachmenfwith an il gther like empowsred.
——
Al01S 0 -Jop-114

SIGNATURE:
SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ D‘Iu Daytime Phone #

/PH/]A YRR ‘2 /rlw&w{‘,




