2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N01000002558 Secretary of State
1. Entity Name o d
03-08-2005 90163 047 ****6] 25
KOPY KATS CLUB OF ORMOND BEACH, INC.
Principal Place of Business Mailing Address
351 ANDREWS STREET 351 ANDREWS STREET
ORMOND BEACH FL 32174-5209 ORMOND BEACH FL 32174-5209 . i
Suite, Apt. #, etc. : Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3754684 Not Applicable
aw SR I A Courtry - 5. Cerlificate of Slalus Desired-  -[]  —35+7 9 Additional _
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

REMSBURG, DORIS
351 ANDREWS STREET -
CRMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, lyped o printed name ol ragisiered agem ang tila it appkcable (NOTE. Ragstared Agent signatyre requited when remnstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRE“CTDEQS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCRS IN 10
SIILE PD 3 pelets TILE [ Change [ Addition
HAME REMSBURG, DORIS NAME
SIREET ADDRESS | 301 ANDREWS STREET STRECT ADDRESS
CliY-51. 7P ORMOND BEACH FL 32174 CITY-S1-7P
TITLE T : [ Detate TLE 7 tange [ Addition
NAME KILGORE, CHARLES R | T gx T
STREET ADDRESS | 114 ANN RUSTIN DRIVE STREET ADDRESS B
civ-si-zp {ORMOND BEACH FL 32176 CITY-§1- 2P Sl
VA
TILE sD W Delete TILE % p: M change [ Addition
NAME SOWINSKI, TED NAME < €, Ju MEF (l J f
_ STREET AMDRESS (1275 MT. VERNONDR  _ e streerapomss | L /€0 S’i\ig.[‘_. €rn Nod¥yl - e -
ory-st-zF  |DAYTONA BEACH FL 32119 cTY-SI-2P PorT @mqq e, FL 2312 g
TLE [ Delete TIMLE [} Change {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P oIry-S1-2F
TILE 1 Delete HTLE . [dcnange [} Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
e 7] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true an acecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or trustee empowered to e port as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address] with all /“
- XTRINENTS.
SIGNATURE: %"ﬂ*‘ﬂ) 5-A Ob b

SIGNATLRE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR I l Cata Dayume Phone #




