2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # H69642 May 18, 2005 08:00 AV
- Sy ame -t Secretary of State
CATFISH PAD, INC. ] ry
Principal Place of Business if B - Maiiling Address
1108 SOUTH MAGNOLIA 1108 SOUTH MAGNOLLA e
T e AR
2. Prnclpal Place of Business _ w30 Malling Address
Suite, AP, ¥, s, o | sutedetdiet ‘ 18t MOORE CREE034 (10/04)
City & State = g City & Siate = 3. FEI Number Appied For
_ _ 59-2581498 Not Applicable
Zip Gountry Zp || Counuy 8. Certificate of Status Desired 0 gg.;fg“f;rd:;tionaj
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
=" | Nems ;
?y%ggﬂa%G%()Bm J. Strest Address (P.O. Box ﬁumber is Not Accepiable)
TALLAHASSEE FL 32301
City ’ ’ FL Zip Code

8. The above named eniity submits this statament for 1hé purpose of changing its registered offica o registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE SR —— S —_ - - -
Sgnatuta, typad or printed nerme of regisiérad agent and tile if apoleanle NCTE Registerad Agart signaturs required when reinstating? " DATE

- ‘ l‘ " ey
FILE NOWH! FEE IS 61 50007 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F'ee_ Wifl Be $550.00 " o Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departrent of State
10. i OFFICERS AND DIFECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S - [dpelete TitE i [ change [ Addilion
NAME RICHARDS, DEBRA J NAME
STRECT ADDRESS | 1108 S MAGNOLIA STREET ADDRESS
CiTY- 51-2IP TALLAHASSEE FL 32301 B oTY-ST- 2P
e o T 3 Defele it ' ' T Change [ Addition
NAME HAME
SERFFT ADDRESS STREETADDRESS
Ty s1-Jie CHY.S1.2IP
e T i - 3 Ceters - TmE [Jchange [ Addition
HAN NAME - UONo0oae7481 ~
STACCT ADORESS STREET ADDRESS 05/18/05-80003-014 150,00
CiTY-ST- 2P CITY-81- 27
TILE T - . 7 peisie MiE T T Change [ Addifion
AR NAME
STREET ACDRESS STREET ADDFESS
cITY-ST-7P - , CIY- 8- 77
TILE T - ' C Dodge ML [l change 3 Addition
NAML NAME
SIRETT ADDRESS _ STREET ADDRESS
CITY-S1- 2P I CITY-ST- 2%
ML o T 7 Detats e ' T : {7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5i- 7P

12, | hereby cerﬁz that the infofmation suppiied with This fiing does net qualify for the exemption stated in Section 119.07{3)0), Flotida Statutes. | further certify that the information
indicated an this report or supplsmental report is frue and accurate ahd that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th receiver o rustes empowered 1o exacuts this report as requirad by Chapter 607, Florida Statutas; and that my name appesars in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowsted,

SIGNATURE: _ @islim Rafodn (onec b S-1b-0S 8Ss 877 5543

2 et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OB DIRECTGR Dato Daytme Prons £




