2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

D 647193
DOCUMENT # Secretary of State
CATSBAN DIVERSIFIED SERVICES CO. 03-19-2004 90048 050 ***150.00
Principal Place of Business Mailing Address
718 S INDUSTRY RD 2915 FRIDAY LANE - - =,
SSCOA FL 32926 COCOA FL 32926 )
, PO Box 23,2723
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Nurmber Appliea For
CeocoA 59-1948588 Not Applicable
Zip Country Zip Cauntry - $8_75 Additianal
23433 L7213 BE.EUHED 5. Certificate of Status Desired O Foe Hequirec; ‘ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&TSSEI‘g‘lIEI):AJYOEEI\']\IEY N. Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
- City FL Zip Code

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

SIGNATURE
Signature. tvped of printed name of regisiered agent and title ¥ apphcable. {NOTE. Registered Agenl signalure requirecl when reinslanng) DATE
FILE NOW'" FEE IS $150 OD 2 . - .
9. Election C Fi
After May 1, 2004.Feo will be $550.00. Tt ot oo O a2 Bo
] Check Payabte to Florida Deparlment of State ’
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE vD [ pelete TIILE [ change [ Aadition
NAME CATSBAN, JOHNNY N. NAME
STREET ADGRESS | 2915 FRIDAY LANE STREET ADDRESS
CITY-ST-2IP COCCA FL CITY-ST-2IP
TME PTS O Delete TITLE [ Change [ Addition
NAME CATSBAN, JOLENE NAME
STREET ADDRESS | 2915 FRIDAY LANE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-§T-2IP
TMmEe v O Delete TLE [JcChange  [] Additien
NAME CATSBAN, JAMES P. NAME
STREET ADDRESS | 2815 FRIDAY LANE STREET ADDRESS
STY-5T- 2P COCOA FL CITY-§T-2IP
TITLE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE . 1 Delete e [0 change [ Addttion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
T . . ) [] Defete e O Change [ Addition
NAME . ) NAME
STREET ADDRESS ] n STREET ADDRESS
CITY-S7-2IP ) " CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: m&) Jokenve Catsgan/ 3-/5;10"/ 22l - (36 4747

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




