2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J30450

1. Entity Name
KATHMAN REALTY INC.

Jan 26, 2005 08:00 AM
Secretary of State

Mailling Address
PO BOX 778

Principal Place of Businass

132 AVE E SW
\GISINT'EH HAVEN FL 33880

tJVSISNTER HAVEN FL 33882

2. Principal Flace of Business 3. Mailing Address

|

M

I

[l

Suite, Apt. ¥, et Suite, Apt. #, etc. 1st MOORE CR2E034 (10{04)
City & State City & State 4. PEi Number || Applied For
59'2710340 i L Nat Appflcab!a
e Country Zip Country 5. Certificate of Status Desired O $8.75 additionas
) ) Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regjstered Agent
i MNamne )

WILSON, DONALD H., JR.
132 AVE E SW
WINTER HAVEN FL 33880

Street Address {P.0Q, Box MNumber is Not Accéptablé)

Clty

FL ’Ep Code

&. The above named entity submits this statement for the purpose-of changing its regisiered office o reglstered agent, or both, in the Staie of Poida | am tamiliar with, and accept

the obligations of registered agent.

SIGNATUBE ' . . N - . e -
Signatra, typed o prmtad cares of tegisiared agant and Lle f apphzabk (NOTE Hegistered Agett s:gnature reaured when sensiating) DATE
— . - . T
FILE NOW1l FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec.; Will Be $550.00 Trust Fund Contribution. ]  Added io Fees

KHake Check Payable fo Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, j _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML Po . O Celete HnE [] Change [ Addition
IAME REASS, PATRICIA K HAME
STREET ADDRESS | 132 AVENUE E SW STREET ADDRFSS
CIrY-SE-2IP WINTER HAVEN FL 33880 CHY-Si-2IF
TLE - T Coaele  § mine O change [T Addition
RaME NAME
STREET ADDRESS STREFT ADORFSS L S b
~te 1ot el HEWU0 ] 96 2y -
e N -st-2e (1136 MOEZOORET_ NG (R0 AN
i 7 Dejete HHES [1change [ Additlan
NAME NAME
STREET ADDAESS STREE[ ADDRESS
iy ST 2P oITY-S1- 2
THLE O Delete il [ Chenge ] Aidition
NAME NAME
STREET ADDFESS SIREHT ADDRESS
cily- Sk 2 oITY-ST- 7P
it 3 Dstete TTLE CJchenge [ Additian
NAME NAME
STREET ADDEESS SIREFT ARNRESS
CHY- S1- 29 CILY-Si- 2P
TiLE O Delete 1HLE [ change  [CJ Addiion
NAME NAME
STREET ADDFESS STREET ADDRESS
Y- ST- 2P AT

12. [ hereby certi{zl_that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or rusies empowersd o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117f

changed, or on an attachm

SIGNATURE:

th an address, with alt other like empowered,

ATURE AMD TYPED GR PRINTEX NAME OF SIGNING OFFICER OR DIRECTOR YA N VoA

125705”  $13-299-299

L LA n Lo Daytrma Phone &



