2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000005902

1. Entty Name

Jan 28, 2005 08:00 AM
Secretary of State

KITTY RESORT INC. -7
Principal Place of Business Mailing Address
16251 REILAND DR B P.O. BOX 174
BROOKSVILLE FL 3461 ISTACHATTA FL 34636
Suite, Apt. #, elc., Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Stie o 4. FEI Number | "|Applied For
NO-T APPLICABLE | ot Appicat:
dip Country Zip Country 5. Certificate of Status Desired | ge%';fq ‘.;gad;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistel red ﬁ-\-:gént-
Name
PHILLIPE, BE Strest Address i ) -
TTY (P.Q. Box Number is Not Acceptable
16251 REILAND DR. _ pabie)
BROOKSVILLE FL 34601
City FL ' Zip Code

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name <f ragistered agant and tile if apphcable (NDTE- l-?_sgrsleladAgemswgnulure squered when reinstating ] CATE
FILE NCW: FEE IS $61.25 . 9. Elaction Campaign anancing $5.00 may Be Make Check Payable to P
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. GFFICERS AND DIFECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'10
itk PD 1 Delete HILE [ change [J2
NAMF PHILLIPS, BETTY : MAME
sincri apofess {P-O. BOX 174 STREET ADIDRESS
CITY-S1- 7P ISTACHATTA FL 34636 k=51 2P
e vD 7 Delete e [ Change Additic
NAME ;H(;JSBT&'T%K Nant; HENOCIE2TT 408
siaker aDress | PO, _ § SIETADDAESS W Ea s 0e~-B00R4-021 B1.55 i
CilY S7- 2P ISTACHATTA FL 34636 oy-ST- 20 40zl -
InLe D O pejele ke [Jchange =~ O Add
NAME HUET, CHERIE NAML
STREET ADDRESS [ 11223 LANDALE 5T., APT. 101 STREET ADIIRESS
£y ST P WEST TALUCA LAKE CA 91622 ’ CITY-5T- 2P
e [ etete Tf e [J Change ~ [ Adis
NANE HAME
STREFT ANDRESS SIREET ADDRESS
CITY - S1-JIF ciY st- 2P
TILE * [ pelete “F e [ Change  [J Ahiitin
NAME NAME
SIREET ADDRESS STACE T ADDRESS
ey S1- 9 IR
niLE 7 pelete ik [ change [ Adititic-
NANT NAME
STRET ADDRESS STREE | ADDRESS
CITY-Sl- e 0T SI 2

12. i hereby cerﬂﬂfyl that the information stpplied with this filing does not quaiify for the exemption stated in Section 1 19.07{3)[?). Fiorida Statutes. | further certify 1haﬁri§ information

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director.

of the corpaoration or the receiver or ustee empowered o execute this report as required by Chapter 817, Flarida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all otherbke e red

J
SIGNATUR

& NAME OF SIGMING OFBICER OR DIRECTOR

/o Ao _n&

Cale Davixna Phane 4



