2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000008349 =Tl
1. Entity Name r i F. E D
C.AT.CH. INC.
04 SEP 24 PHI2: 35
Puncipal Place of Business Mailing Address \ };'{::.T_ E!\f‘ 3 (”.‘ =
15 SOUTH JACKSON ST. P.O. BOX 1856 : \Q TALLAHASSI T F
QUINCY FL 32351 _ QUINCY FL 32353-1856 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {4/04) Oq
<
t City & State City & Staie 4. FEI Number v Applied For
Not Applicable
. ap Couniry Zp Country 5. Certificate of Status Desired ] §i'ggql‘;?:;ﬁ°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, REGINALD D SR ' ey y— : - : ——
{P.O. Box Number is Not Acceptable)
107 CAMELLIA DR
QUINCY FL 32351
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and title f applicable. {NOTE: Registered Agent signalure required when remslating) DATE
9. Election Campaign Financing $5.00 May Be : MakeCheckPayable to
7 e Trust Fund Contribution. Added fo Fees Florida Department of:

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
E CEC O pelete TmE [JChange [ Addition
RAME WASHINGTON, REGINALD D SR NAME =ty l:l l:! 4 1 = 1 1 !3 ?F:
steer anoress | 107 CAMELLIA DR STREET ADDRESS 1M e G 4____01’3—3-?___321 12200
crv-sr-zp  |QUINCY FL 32351 CITY-$7. 21 LD ri & 3 D
TITLE ED ] Delste MLE [JChange [ Addition
NAME WASHINGTON, THERESA L NAME

sTRees aporess | 107 CAMELLIA DR STREET ADDRESS
crv-st-zp | QUINCY FL 32351 CTY-ST-2IP /m

14,
TME D [ Delete TITLE )y ™, £ [ Change [ Addition
NAME WILLIAMS, TANNSRA NAME o \ s
. N -
o

STREET ADCRESS |15 SOUTH JACKSON ST. - STREET ADDRESS. | =+ —f - RE[:E]VED — e e
CIY-ST-2IP QUINCY FL 32351 CTY-S5T-2IP

e O oelete e AUG 2 L 7004 [J Change - [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS N

CITY-ST-2IP LITY-ST-2iP ’ P

THLE [ Detete TTLE < 7\ '_// X [T Change (3 Addition
NAME NAME TN

STREET ADDRESS . STREET ADDRESS . _.9/

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

TILE © O oekete TITLE [l change [ Addition
NAME NKAME :

STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-5T-ZiP

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florica 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HA& yered.

Y3/l

changed. or cp-anaachmentwily an addre H
sucunuﬂ;de ?\pzn OR PRINTED NAME OF SIGNING OFFICER OWCTOR Date

SIGNATURE:

Daytme Phone # ﬁ)




