FILED
*.2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000073108 e o 005 e 20 0

1. Entity Name
CATALINA PROPERTIES, INC.

Principal Place of Business Mailing Address

4110 S, FLORIDA AVE. 4110 S. FLORIDA AVE.

SUITE 200 SUITE 200 30017496

LAKELAND, FL 33813 LAKELAND, FL 33813

s 0 R A

2020 S, Florido Ave 20620 S. Flarida Ave.

Suite, Apt. #, et Suite, Apt. #, etc.
01182005 Chg-P CR2E034 (10/03
.§ 3('1', (=X Swite toy g (10/03)

City & State ity & State 4. FEI Number Applied For
Lak-dcm& : Fu ‘-Ajc-‘('.\.a.»-& , FL 58-2581066 Not Applicable
Zi C 2 ’
® 31R03% ounb % 4%-3 T Cotu ""ygpr 5. Centificaie of Status Desired 1] fesg gfqﬁfc"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m
ADAMS, D. JOEL S’R&c..m,s bb Jae
4110 SOUTH FLORIDA AVE trest Address %:5 Number j Nol Acgeptable)
SUITE 200 2620 g‘ lars N
LAKELAND, FL 33813 Swte o)
City Zip Cod
Lakcdand FL | 22% 4 3
8. The above named enfity submits thi t for the purpose of changing its registered office or registered agent, or beth, in ihe State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE Q Dy <;~\e(€c\_ QC\Q-’ X '-L[ 14 ICS
% K % @tpmud v{mw i appliceble. (NGTE: Regiltored Agen! signalire required when rekstatingl) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee \Will be $550.00 Trust Fund Contribution, 0O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D I Delete TiME 1? Change [ Addiion
NAME ADAMS, D. JOEL HAME .
STREET ADDRESS | 4110 § FLORIDA AVENUE SUITE 200 smeranniess 2020 S, FloriQa Ave. Swite (0}
CITY-8T-ZIP LAKELAND, FL 33813 CITY-ST-21P L‘o\mw . FL/ 33 ?6 3
TITLE D [ pelete TILE ! B(Change [ Addition
NAME WALSH, BRAIN P NAME
STREET ADDAESS.| 4110.S.FLORIDAAVESUITE200 B smaramess-{ 202 0-9,- Floride-Ave -Swite 10—
CITY-S7-21P LAKELAND, FL 33813 CITY-ST-2IP br.x,\':{,& Sl F;' L IIFTOD
THLE [ pelete TME ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TileE [ Delete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST- 59 CITY-S1-21P
TILE [1 petete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmyY-ST-27P
TME O belete TINE O Change 7 Addilion
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 118, O??S){I) Flarida 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
of the corporation or the recaiver or trustee eprtidwerad 1o execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith gll-ether Ilke empowered.
= : , O B (IG-7
SIGNATURE: _____* < - B! ) (97O
IGNATUREANDTYPED RINTED E QOF SIGNING OFFICER Of DIR! ale aylime ng #
NS #ﬁ "T‘( ,\ "

o o0k ll"\k,(,U/\/\bj, x



