2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

HE69642
DOCUMENT # Secretary of State
1. Entity Name
-03-2004 90397 026 ***158.75
CATFISH PAD, INC. 03-05-2
Principa! Place of Busine_ss Mailing Address
1108 SOUTH MAGNOLIA 1108 SOUTH MAGNOLIA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 )
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CRZE034 (1 1/03}
City & State City & State 4. FE! Number Applied For
59-2581498 Not Appficable
Zip Country 7 Zip Country 5. Cerlificals of Stalus Desirad K geae.gi lﬂ:i:;ﬁonal
6. Name and Address of Curremt Registered Agent 1 7. Name and Address of New Registered Agent
_ - I Name - _
ﬁh%i-aip‘SHaSA'G?\%m J. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE
- Signature, yped ar printes name of registered agent and titlle it applicanle. {NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May 8¢
Trust fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 belete TME [] Change  [] Adition
NAME RICHARDS, DEBRA J NAME
STREET ADDRESS | 1108 § MAGNQLIA STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S1-2IP
THLE 3 Detete TILE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P ) CITY-ST-21P
TITLE ) 3 Delete mE J Change [ Additicn
HAME P . - — -NAME — . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-21P
TITLE O peiete TITLE [J Change  [] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ‘ CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE [ pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Brack 10 or Block 11 if

changed, or on an attachmwmowered.
SIGNATURE: -

SIGNATURE AND TYPED CR PRINTED MAME OFf SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




