2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # F00000002218

1. Entity Name
CAT 'N' HAT ENTERPRISES, INC.

ecretary of State

04-19-2004 90298 044 ***150.00

Principal Place

1921 5.E. MANTH LANE
PORT ST. LUCIE, FL 34983

of Businass Maling Address

1921 S.E. MANTH LANE
PORT ST. LUCIE, FL 34983

2. Principal Place of Businesgs

BoX

PO

3. Mailing Addrggs

Y5 PO

259

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052004 Chg-P CR2E034 (10/03)
City & State — — City & State ___ . 4, FEI Number Applied For
STURRT , F¢ sTunrel F< 65-0827635 Not Appicabla
32“3 ﬁ,q, S Coumry T N %pqqq 5 [/ﬁoﬁ?@-‘rfﬂ/ 5, Carlificate of Status Desired C] geae ;’i flfe‘:j't'maf

6. Name and Addresa of Currant Heglstered Agent

7. Name and Address of New Reglstered Agent

ANDERSON-THOMAS HEIDI
1921 SE MANTH LANE
PORT SAINT LUCIE, FL 34983

-MName \_5_ A - ﬁcz:_;—

-

&gtfgfre&ﬁ’o Béx‘ N

ber js N#ccepBbleér\) - 77% r_

City 6

FL

A 5947

8. The above named entity submits this statement for thepurpos
the obligations of registered agent. 79

SIGNATURE HEIDI k& AnD

E\ffsﬂr\f THmp<

cn;mm&%g@&or reg\stered agent, or both, i the State of Florida. | am familiar with, and accept
/ 8:r— .

PRes DEVT

Sigratre. lyped of printed name of registered agent and title if applicabie.

. (NOTE: Registered Agant signature requrred when reinstating}

'-r‘/fw[v\/

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. CFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTCD O pakete TITLE {Change [ Addition
NAME ANDERSON-THOMAS, HEIDI K NAME

STREETADDRESS | 1921 S.E. MANTH LANE  ° STREET ADDRESS

CAY-ST-21P PORT ST. LUCIE, FL 34983 ciry-sT-2IP

TITLE sD 3 Dalete TITLE [ Change [ Addition
NAME ANDERSON-THOMAS, CARLTON NAME

STREET ADDRESS | 1921 S.E. MANTH LANE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34983 CITY-ST-2IP

TITLE 3 petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS.]  _ —_— - - STREET ADDRESS -| . - P — e |
CITY-ST-2P CITY-5T-21P

TITE 3 etate TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 29 GITY-ST-20P

TITLE 1 pelete TITLE [T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§7-2P

TILE O peletz TiTLE Cchange [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP - Ciy-57- 2P

12. | hereby certify that ihe information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an /a?(ess with ali olher like empowered.

SIGNATURE:

Aoleir Thowws  dfifed 772/393-16¢

AY

IGNA’ ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Jj

Date Daytime Phora #




