2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT :

FILED

DOCUMENT # N32769 o

1. Entity Name .
ORCAT, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

24 BROCKSIDE LANE #8
KEY LARGO, FL 33037 IS

Mailing Addross

P.0. BOX 1578
KEY LARGO, FL 33037 US

DO NOT WRITE IN THIS SPACE

AT

01132004 No Chy-NP CR2ED37 {15/03)

4, FEi Number Applied For
85-0125918 Mot Appiicabla
" ; $8.75 Adaitional
§. Cesdificate of Status Desired i} Pee Raguirad

8. Name and Addrees of Current Registered Agent

OVERFIELD, RICHARD L
116 PLANTATION SHORES DR
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in he State of Florida. § ams kamiliar with, and accept

the obiligations of registered agent.

SIGNATURE
Sgrasunmg, faped or oeinted name of regisimmd ageni ar\r:’ Wi if 2pplicable. {HOTE Registered Apent sigratre required when reinstating) : DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Coniribution. Added lc Fees

10. OFFICERS AND DIRECTORS

THLE VPO

NAME WINKELJOHN, PAUL

SIREET ADDRESS | 24 DROCKSIDE LANE #505

CiTY-81-71° KEY LARGO, FL 33037
TTLE TsSD
RAME VOSS, BILL

STREETADDRESS | 24 DROCKSIDE LANE #B

CiTY- 8T- 1P KEY LARGQO, FL 33037
TTLE wPD
KAVE APPLIN, LEE LEE

STREETADDRESS | 16 EXUMA RD

CITY-57-2F KEY LARGO, FL 33037
TTLE P
NAME STORM, JOHN

STREET ADDRESS { 15 CALUSA RD
UTY-5T-2iP KEY LARGO, FL 33037

THLE

NAME

STREET ADDRESS
Gire-5t-4F

IMLE

HAME

STRELT ADDRESS
CIRY-ST-2P

00000027593
02/ 06-04-80086~007 150, 80

DO NOT WRITE
iIN THIS SPACE

12. | hereby certig that the infarmaton supplied with this filing does not qualily for the exermption sfated it Section ??9.07‘%3)(’:). Florida Statutes, | further certify that the information
ig

indicated an

is report or supplemental report Is trus and accurate and that my signature shall have the same lega

ect as if made under cath; that | am an officer or direclor

of the corporation of the receiver or irustee empowered lo sxecute this report as reguired by Chapier 6§17, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an sttachmenl with ar: address, with all other like emnowered.

2-Z -

-
SIGNATURE: M
A E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTCA

Cale Bavime Phone




