2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # L85451 *EINEN Secretary of State

1. Entity Name
KATO SALES, INC.

Principal Place of Business Mafling Address

% KATHLEEN A, SLABY % KATHLEEN A, SLABY
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8. Name and Address of Current Reg slered Agent
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8. The above named entity submits this staternént Tor {18 purpose of changing fts. reglstersd office or registered agent ar bcth in lhe State of F!or:da kam fam;ﬂar with, and accept
the obligations of registered agent.
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9. Election Campaign Financing $5.00 May B
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NAME SLABY, KATHLEEN A.

STREET ADORESS | 855 FRANKLIN ST.
CITY-ST-21P ALTAMONTE SPRGS, FL.

TLE VD

NAME SLABY, ANDREA J
STREET ADDRESS | 3289 SILVER PINE DR
CITY-ST-2P LAKE MARY, FL 32746
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omvsrar | ORLANDO, FL 32803 e DO NOT WRlTE

st o fe e e T

e o R IN THIQ SPACE

NAME o e
STREEY ADDRESS
GITY-ST-2I7
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STREET ADORESS
CITY.S1-2IP

TITLE
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STREET AUDRESS
CITY-5T-2IP

12. | hereby certify that the infarmation squlied with this filin g does nat qualify for the exemption stated irf Section 119, D7£3 , Flarida Sratutes 1 funher ceartily that the mformanon
indicated an this report or suppl | report Is true and accurate and that my signature shall have the same legal effec ‘as If made unter oath; that 1 am an officer or director
of the corporation or the receiverfor frustee empowered Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all Zler like empowered.
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