2005 NOT-FOR-PROFIT CORPORATION

-

=

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noooooooaosa -

1. Entity Name
KITTY CORNER, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business N

27 S. ST. ANDREWS DRIVE
CRMOND BEACH FL 32174

‘Méﬁ'ﬁng. Add'ress

215 ST. ANDREWS DRIVE
ORMOND BEACH FL 32174

2. Principal Place of Business

8. Mailing Address ) o

I

i

il

A

Suite, ApL, #, ate. = -Buite, Apt. #, elc.
e, Al #. = - uite. Apt #, et 1st MOORE CR2EQ37 (10/04)
City & State ., o ) - City & Siate 4. FE! Number ] [ Applied For
59-3642698 | Not Applicabie
2 . . I - N " . v
P CBuntry Zo l Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Hequired
6. Name and Address of Current Registerad Agent j T 7. Naitie and Address of New Registered Agent

WREN, CYNTHIA
27 S. ST. ANDREWS DRIVE
ORMOND BEACH FL 32174

&

l Street Address (P.0. Box Number is Not Accepiablel

City

Zip Code

FL

8, The above named entity sibmits this statement for the purpose of changing its regisiered officé or registered agent, or Bath, in the State of Florida. | am familiar with, and accept

the obligations of registered d agent.

SIGNATURE —_
Sighaturé. yed orpfr'ﬁred rrameefmg:wmd agm-n and tEF apnlicable | TACTE Regsioted Agont sigrmature reguersd whan rainstating) DATE
i TR TR =% = p ks o e = A - " ? TR T —.wﬁ._&zﬁ_.-xq.ﬁ.,r_ds.;'_.%%
FILE NOW: FEE IS $31 25 ) 8, Election éampaign Einancr‘ng $5‘00 May Bé “"Make Check payab]e to
Due By May 1, 2005 Trust Fund Contibution. L Addedtofess Florida Department of Siate
10. ~ OFFICERS ANL DIRECTORS B 11. ADD{TIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE vDY T peiete e 3 change {3 Addition
NAME WREN, GLEN NAME
STRILY apoRess (27 5. 8T. ANDREWS DRIVE SIBEE ] ADDRFSS
CITY - ST-2IP ORMOND BEACH FI. 32174 CiTY.S1- 2P
e PDS T 'L" T Delels wme [T Change” [ Addtion
RANE WREN, CYNTHIA NAME g 43445
SIREET ADDRESs |27 S. ST. ANDREWS DRIVE STRFET AODRESS a4/ 3’94"’ i “83335 ~016 81.25
oav-s1.2p  [OAMOND BEACH FL 32174 DIy S1-2P . !
e D B o Do T f e B [lonamge [ Addition
HAME VENIER, THOMAS "
streeT anpress | 1282 CUNNINGHAM CIRCLE DRIVE STREET ADDRESS
CiFY - ST- 1P JACKSONVILLE FL 32258 LIy 35 2P
TiLE T - O Delele i O thange [ Adidition:
MAME KAME
STREET ADDRESS STRECT ADDRESS
olIy- §t- 2P Ty .57 2P
i = ) 1 Ostete e i Ol change L] Addilion
RAME NAME
GTRECT ADDRESS STREET ADDRESS
cHy.S1-Ip TIrY - 51-2F
L a - O7 oeiete nnE Tl change  [J Addition
HAME KAME
SIREET ADDALSS GIREET ADORESS
Liny- ST- 1P CITY ST- 7P
12. [ hereby cezhf% that 1ha information 50 ‘bhsd’ will' this filing doks not gqualify for the exempiion stated in Section 119, 07%3)([) Florlda Statutes. 1 further certify that the information
indicated on this repor or supplememal reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director

of the corparation or Tha Fecelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11ii

changed, or an an attachment wi

SIGNATURE:

an address, with all other like empowerad

. Zé//'-—/-—yé'uf’ﬂ) wWeen 5”.2 fo 05 786457457

¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Datime Phions 4

e i A B e p



