2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # N00000003083
et ecretary of State
_14- o8k sk
KITTY CORNER, INC. 04-14-2004 90053 024 61.25
Principal Place of Business Mailing Address
27 8. 5T. ANDREWS DRIVE 27 S. ST. ANDREWS DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3642698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';g L':rd:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - =L meiee (oot =ETTR ST o ngmeman PREERE g Cie D o et S (s NAMBL L o e e S T T e 4 ¥ D+ Saboans — =R g X |
«\ZA;RSENS"FYA']I\ITSAEWS DRIVE Street Address {P.O. Box Number is Not Acceptable)
.ORMOND BEACH FL 32174
- City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or prinfed name of ragistared agent and titls if applicable. {NOTE: Registared Agent signafure requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VDT 1 Detete TMLE [ Change (3 Addition
NAME WREN, GLEN NAME
STREET Anoress | 27 S- ST. ANDREWS DRIVE STREET ADORESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P
— PCS O elete TIME O Change  [3 Addition
NAME WREN, CYNTHIA NAME
STREET ADDRess |27 S- ST. ANDREWS DRIVE STREET ADDBESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P
X, SqILE = D_ e e e DDE!é[E' el B 1T B S|y emmm *:-D.Cmn—ue #DA[’U“IO"_ T 3
wie__|VENIER, THOMAS NAME '
STREET ADDRESS | 1282 CUNNINGHAM CIRCLEDRIVE =~ ™ ° "N sTREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-5T-2IP
TME 2 Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE O Deleta TMLE ) [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cmy-S1-2P
TLE ] Delete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
cry-ST1-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ?r Block 11 if

changed, or on an attachmentwith ger address, with a¥l gthed like empowered.
g ,#"/2 "ﬂ?z £79~ o2 f

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dale Daylime Phona #




