2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J31936

1. Entity Name
PERSNICKITY CAT & CO.

Frincipal Place of Business

2300 BEE RIDGE RD
2500 RIVERVIEW COURT

Mailing Address

%% KAREN A. SCHMIDT
2500 RIVERVIEW COURT

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90486 033 ***150.00

94066318

SARASOTA, FL 34239 US SARASOTA, FL 34231

LTI

UL

2, Principal Place of Business 3. Mailing Address
i . #, efe. ite, . #, ate,
Suita. Apt. # elo Suite, Apt. # atc 04202004  ChgP CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
59-2715297 Not Applicable
Zij Count Zi Count it
P ountry P ountry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
TT T T T o7 *Name T - - e e = —_

SCHMIDT, KAREN A,
2500 RIVERVIEW COURT
SARASOTA, FL 32887 34335\

Street Address {P.O, Box Number is Not Accepiable)

City

FL I Zip Code

- 8{-The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgauons of registered agem

"‘S_!GNATURE

S:gniamre‘ typed of prirm?d name of registerad agent and title if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE

“a

T s,
.FILE NOW!!! FEE IS $150.00
: Aﬂer May 1; 2004 Fee will be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
amem | P ] Delete TITLE P [ Change (i) Addition
NiME SCHMIDT, KAREN A. NAME ‘:”)th\d‘\" Kaoren R
sTReET a00atss | 2500 RIVERVIEW COURT STREET ADDRESS | DSOT> Riverview Conrt
CITY-ST-2P SARASOTA. FL# avsrw | SaraSsta, P
TITLE 1 pelete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TME O Change [ Addition
NAME NAME
JSTeeranoRESS | || STREET ADDRESS
CITY-ST-2IP T T TR omv-srzp m———e e e e e n e - . -
TMLE 1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIAESS
CITY-8T-2IP CITY-ST-ZIP
TILE £ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-51-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P

12. 1 hereby certify thal the informatiop supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplémintal repart is true and accuraty and that my signature shall have the same legal &
of the corporation or the receiyer or frustee empowered 1
changed, or on an attachmarf with dress, with g

SIGNATURE: X

53)0) Florida Statutes. | further certity that the information
fect as if made under cath; that | am an officer or director
hagter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 #

O4{83 [ A4)94-95

Date Davytime Phong #

I
ther like

|/

AmME OF smmndoﬂ!csﬂ.a’a DIRECTOR

SIGNATURE AND‘;’P‘ED OR PRINTED

(




