. FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 18, 2005 8:00 am

DOCUMENT # P0O0000091477 04-18-2005 90559 019 ***150.00
1. Entity Name
PHAT CATS, INC,
Principal Place of Business Mailing Address )
5777 BENEVARD § 5777 BENEVARD S 20“36032
SARASOTA, FL 34233 SARASOTA, FL 34233
A s TR
Suite, ApL, #, atc, Suile, Apt. 4, etc. 03112005 Chg-P CR2E034 (10/03)
City & Slate- - e Cily & State 4. FEI Number Applied For
' : |- 65-1043231 NotAgplicani |
Zip Country Zip Countey 5. Certificate of Siatus Desired O geae';asq]’;?:{iﬁonai
6. Nama-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fL e Name
PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Street Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34233
i e city ; R FL ‘ Zf;;.ng?— D

8. The above named entily submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. . .
W T

SIGNATURE .. i SO I
Signatura, ryped't'& prinled narre of <egsteed agent and litle f annlicam!e,; 071 {NOTE: Registered Agent signature le_q_uirfd when reinstating} . - .. DATE~ == - "o T
FILE NOW!! FEE IS $150.00 9. Elaction Campaigh ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE PSD ] Delete TIE [ Change [ Addition
‘NAME WEEKS, RAYMOND NAME
STREET ADDRESS { 4410 GARCIA AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 . CITY-S1-7P
TITLE D O oelete TITLE [ Change  [J Acdition
NAME PREWETT, DANIEL L NAML
STREETADDRESS | 5777 BENEVA RD $ STREET ADDAESS
Gy -SI-2F SARASOTA, FL 34233 CITY-ST-2IP .
meT” 71T 0 ) Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CltY-Si-7p
fIILE [ Deiete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
€Y -81- 219 CITy-s1-2p
TILE O belete HTHE [ Change [ Aadition
NAME NAME
STREET ADDRESS . ..J] STREET ADDRESS :
CIry -S1- 7P : orv-stze )
[T . Ooelere  _Jme =2l 07 . e+ - [OiChangd T Addition
NAME - HAME
STREET ADDRESS - STREET ADORESS B
CITY-ST-2IP . wvestze . : . . . R

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this repon 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 oflicer or direcior
of the corporaticn or tha receiver or iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem&‘v an address, with all other like empowered. (
T ofyf

SIGNATURE:

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Daytime Phore #




