2004 NOT-FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N020000001 80

1. Entity Name
KITTY ACRES, INC

Principal Place of Business

14512 SHAY DR. LO)

SPRING HILL FL 34610

Maiiing Address

12211 FOX CHASE DRIVE
HUDSON FL 34669

(Wo)

3 Mallmg Address

Golden kp-

Suite, Apt. #, etc.

FILED
Sep 15,2004 8:00 am
Sgcretary of State

09-15-2004 90001 003 ****6] 25

—_— e =

I NN

I

HUDSON FL 34669

B e MOORE CR2E037 {4/04
48 (S Godcden LP- (4/04)
City & State . ity & State 4. FEi Number Applied For
IJQM.J Pon f ‘24. M ”mb {59 Q/ R&.Wf FL * 59-3742374 Not Applicable
Zip s _Count Zip Country * . ) $8.75 Additional
3 ‘,f ) 6‘1.{ : pﬁ_,g cO 3 ‘1 & b——\_‘ < Co 5. Certificate of Status Desired [ Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
?équ:LiAEOSXKAC%AMS!E%g:_Z.\‘:l’:_ __ 3\} . Street Addre:ss"(P.O. Box Number is Nbi A;ceptable) - - -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. vped or printed name of registered agent and title  applicable.

(NOTE: Registered Agent signature raquired when reinslating)

DATE

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TIME OP [ beiete e [ Change  [F Addition
NAME GARLAUSKAS, DIVANILZA NAME

sTReeT ADDRess | 12211 FOX CHASE DR #H-1/107 STREET ADDRESS

CIY-SE-2iP HUDSON FL 34609 CITY-ST-ZP.

TITLE ] Detete T [ Change  [7] Addition
NAME g NAME

STREET ADCRESS ‘ STREET ADDRESS

CiTY-S1-7IP i CITY-ST-ZP

TILE i [ petete THLE [J Change [ Addition
NAME f NAME

STREET ADDRESS i N SREET ADDRESS |, e - e o
g T T e F e meen e CITY-5T-2P

TITLE T oelete TImE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 1 betete s [ Change [ Addition
NAME . ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TMLE [ Deete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

of the corporation or the receiver or trustee empowered ta execute this re

changed, or on an attachment with an address, wnh all other like empowgred.
SIGNATURE: ‘Dﬂ\/a CL{;A&W\UA

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)1), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CL’C( 0‘{ (1) Y6 & 1989].

B NATu‘ﬁs An‘b TYPED OR r‘nunsn NAME OF (&{ulm: OFMCER OR IIAECTOR

Ddytime Prone #




