-

ANNUAL REPORT

| 2605 FOR PROFIT CORPORATION

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # 277078

1. Entity Name
KITTY SCOTT'S FURNITURE, INC.

01-26-2005 90015 044 ***150.00

Principal Place of Business

685 SO. YONGE ST. US HWY 1
ORMOND BEACH, fL 32174

Mailing Address

685 SO. YONGE ST. US HWY 1
ORMOND BEACH, FL 32174

10007026

2. Principal Place of Business 3. Mailing Address

G R AMEA

Suite, Apt. #, etc. Suite, Apt. #, atc.

01212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
59-.1031562 Not Applicable
dp Country ap Country 5. Certificate of Status Desirad ! $8.75 Additional
Fee Raquired
8. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registorod Agent
Name
SCOTT, PAUL

685 SO YONGE ST. US HWY 1
ORMOND BEACH, FL 32174

Streat Agdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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
—_— §|gl3_n_lurn. typed or printad name of rogistared agent and titie i applicabla.

{NOTE: Ragigtersd Agenl signajure required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O Delets Tme {¥Crange [ Addition
NAME SCOTT.PAUL E NAME

STREET ADDRESS | 166 ORCHARD LANE sREETAODRESS | XX TR boin, Oa,

Cimy-§7-20P ORMOND BEACH, FL CITY-ST-ZIP Ormonll . Pyeacl FL 3219y

TINE 8T [T Delets TME Mhanqe [ Addition
HAME SCOTT, WENDY W NAME

STREET ADDRESS | 166 ORCHARD LANE STREADDRESS | D). T ¢y,

cmv-sT-z¢ | ORMOND BEACH, FL CITY-S7-2P Qg Popr e FL 31374

Tng ] Delste e O cangs [ Acdition
NAME NAME

STREET ADORESS " STREEY ADDRESS | - -
cy-gi-zp CITY-51-2P

TNE [ Detete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ betete TN [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-SE-ZP CIEY-ST-2P

TiNE O Detete TTLE {J Crange  [] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same lagal affect as if made under cath; that { am an officer or diractar
of the corporation of the receivar or trustes empowered to exacule this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othet like empowered.

N Sosa

SIGNATURE: g

SIGNATURE AND WFE*OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytime Phane #

L



