‘y

2064 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94000005728

1. Eniity Name
ORGANQOCAT, INCORPORATED

FILED
SECRETARY OF
DIVISION oF CGRPOSR]ETTJ%HS

Ok MAR 23 N g:0p

Principal Place of Business Malling Address

23371 BLUE WATER CIR 23371 BLUE WATER CIR
APT C 415 APTC 415
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 LS

DO NOT WRITE IN THIS SPACE

A
o g1

03112004 No Chg-P

4. FEI Number Applied Far
52-0915769 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |

Fee Raguired

6. Name and Address of Current Registered Agent

HETTINGER, WILLIAM P JR, PHD
23371 BLUE WATER CIR APT C 416
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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

1he abligations of registesed agent.

SIGNATURE ?/'%;M @% )

F//8/0s

.
Signature. lyped o printed name ol régisteres sgemt and tite lppi?‘. v L7 (NOTE: Ragisterad Agent sigrar.re required when reinstating) JOATE

FILE NOW!U! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | T
TIILE PTCD = -, :_-‘. ol Oq455
NAME HETTINGER, WILLIAM P JR,PHD 2O S L = BBS =2

STREET ADDRESS | 2337 BLUE WATER CIR APT C 416

CITy-ST-2P BOCA RATON, FL 33433

TITLE VEVC :

NAME HETTINGER, ALICEM

STREET ADDAESS | 23371 BLUE WATER CIR APT C 416
CITY-SI-2P BOCA RATCN, FL 33433

HIE D

NAME HETTINGER, SCOTT

STREET ADDRESS | 23371 BLUE WATER CiR APT C 416
Ciy-51-2IP BOCA RATON, FL 33433

NTLE D

NAME INSERRA, DIANA L

STREET ADDRESS | 23371 BLUE WATER CIR APT C 416
Liry-st-2ip BOCA RATON, FL 33433

TITLE D

NAME HETTINGER, WILLIAM P |

STREEY ADDRESS | 23371 BLUE WATER CIR APT C 416
CiY-51-20 BOCA RATON, FL 33433

TmLE
NAME
STREET ADORESS

CIry-51-7if

03730/ T4——01070-~003  ##150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily thal 1he information supplied with this filing does not qualify far the exemplion siated in Section 119.07{3)(i), Florida Statutes. | funther centity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same tegal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver of trustee empowered 1o execule 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 altachment with an address, with all other like empowered.

SIGNATURE: _ P Loctloerm @/%M)"/i

%

SIGMATURE AND TYPED OR PRINTED NAME OF suaumvincsnyﬁ OIRECTOR

&¢/-3%2 P

Date Dayima Phone #




