2005 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # FO0000002218

1. Entity Name
CAT 'N' HAT ENTERPR!SES INC.

Secretary of State

Principal Place Of Business ) Malling Address
PO BOX 485 PO BOX 485
STURART, FL 34995 STUART, FL. 34995

LR A

03292005 Mo Chg-P CR2E034 (16/03)

i DO NQ;T g i n St A . © 1 & FEl Number Applied For

E5-0827635 Not Applicable
5. Genficate of Status Destrest [ $0+7D Additonal

: Semroa T SRR Fee Required
8. waandAddreuo?Currmsﬁnqutund Agnnt e TR

ANDERSONTHOVAS, HEDI 777 DO NOT WRITE
STURRT.FL 24897 T IN 'rms SPACE

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, emd'a?cept
tha obligations of ragistored agent.

SIGNATURE = :
Signature, typad or printed name of registersd agert and tlis £ applicabla NOTE. Regisierad Agent signaturs requirod when reisiating] DATE

FILE NOWI!! FEE IS $450.00 9. Election Gampalgn Financing $5.00 may Be
After May 1, 2005 Fue will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, GFFICERS AND LINECTORS [T T T TR
me PTCD LT i
NANE ANDERSON-THOMAS, HEID! K : fﬁ‘ﬁ]ﬁu g 33_5 =y
STREET ADDRESS | 1921 S.E. MANTH LANE L U’}"u‘? - i.
oRY.sTar | PORT ST, LUGHE, FL 34583 - '

_:gag._m_;‘mf |

TME SD e 'A“" e W TRUVRILT Y s A ) : = ' N - ::-,_,., ‘_ ='» H
HAME ANDERSON-THOMAS, CARLTON C T T e
STREETADBRESS | 1927 S.E. MANTH LANE
om-sT-Z° | PORT ST. LUGIE, FL 34983

mE

NAME

STREET ADDRESS
Oy -51-21F

TITLE

NAME

STREET ADDRESS
CITy- §T-2IF

rn'LE N R
NANE

STRECT ADDRESS
CiTY-S7- 7P

m B ) ) -
NAME ' . S S )
LIy -§1-2P :

12. | hereby certi thet the Tnfarmaion supplied wit this fling does not quiality for the exemption stated in Sect)on 118,07 %3)() FJonda Statutes. | further certify that the |rtforrnat10n
indicated on this report or supplemontal report I rue and accurate and that my signature shall have the same legal offect as if made under cathy; that § am an officer or director
of tha corporation of the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11%
changed, or on an aitachment fith rogs, with gl other like empowered.

SIGNATURE: U= (M ‘{(ﬂuldf A1 342 {6l 2-

E OF SIGNING OFFICER O DIRECTOR Dayliemd Phoos ¥

Apr 29,2005 08:00 AM



