2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DCCUMENT # N03000005638

1. Entity Name

KAT RESCUE ASSOCIATION INC.

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90005 043 ****51 25

Principal Place of Business

1520 SW 68 TERRACE
POMPANQ BEACH FL 33068

Mailing Address
1620 SW 68 TERRACE

POMPANO BEACH FL 33068

44000798

2. Principal Place of Business 3. Mailing Address

SAME

IV

|

II

il

SAME

Suite, Apt. #, elc. Suite, Apl_'#, etc.

MOORE CR2E037 (4/04)
City & State v City & State 4. FEi Number Applied For
SQ ir Mot Applicabie
Zip ¥ Country Zip Cauntry . ‘ $8.75 Additional
Sg'Hf. i ! S ﬁ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P T . e - - PR - Name:. - . I e - Lo memEe TY
KEMPTON? ANN Street Address (P.O. Box Number is Not Acceptable)
1520 SW 68 TERRACE

POMPANG BEACH FL 33068

City

Zip Code

FL

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

the obligations of regisierad agent.

SIGNATURE

Signature. yped o ointed name ol registered agent anc Ille | appicable.

(NOTE: Registered Agent signalura reGuired when reinstating)

5) Elect:on Campaign Financing
Trust ‘Fung Contribution.

$5.00 May Be

Added to Fees

a Flonda Department of. State

OFFICERS AND DIF{ECTORVS

ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORSIN 18—

1.
i3 P | I pelets TITLE © {1 Change  [] Addition
NAME ANN, KEMPTON N NAME
STREET ADDRESS | 1520 SW 88 TERRACE STREET ADDRESS
CiTY-S1-2IP POMPANQ BEACH FL 33068 CiTY-ST-2IP
TITLE [7 pelete TITLE {7] Change  [] Addition
NAME NAMé
STREET ADDRESS .o STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
e [ petete TTLE [ change [ Addition
NAME ' S e - - e W NAME~ - - —— A - i
STREET ADDRESS STREET ADDRESS {
CITY-57-2IF CITY-§T-2
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
THTLE [} pelete TME [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TMLE O change ] Addition
NAME : NAME
STREET ADDRESS l‘ . STREET ADDRESS
CITy-S7-2P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

Aninf NeMbra

4/AY/ Y

g5 9L 4-5158

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




