2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000094454 ecretary of State
1. Entity Name
04-01-2004 90003 005 ***150.00
KATHLEEN & CO., INC.
Principal Place of Busingss Mailing Address
43801 LINTON BLVD. 4801 LINTON BLVD.
SUITE 3A SUITE 3A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1045221 Not Applicable
e Country e Country 5. Certificate of Status Desired [ fg;’z‘ Addtional

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DREW, KATHLEEN Note Deew, Herhleed)
67 L‘LVRIAT C|R(E:|_E .}[ ﬂ—b?'ff«sj Str?e: Addéfss (P.O, Box Nymber tltl(_)_a\cepla&e) ’e _

BOCA RATON FL 33487 Cron6e€ -B - &3 BUI—CG\ =N
FL]"9%q 2,

8. The above named enlity submits this statement tor the purpose of changing its regisiered oflice or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registered agont and hile i appheable [NOTE. Registerec Agent signatuce requirsd whan rainsiatng) DATE
AR FILE NOW!I! FEE '.S $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 Added 1o Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TILE [IcChange ] Addition
NAME DREW, KATHLEEN R NAME
STREET ADBRESS (67 LARIAT CIRCLE STREET AGORESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TIME [ petzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHTY-ST-2iP CITY-8T-7IP
THLE O oekete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TmeE : O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
IME 1 belete TME O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CIrY-SE-2IP
e 3 oelete TILE O change (3 Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-§7-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer orftrustee dmpowe execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchmerit with [an address, wnhali otfimg like empowergd.
2-29-09 5] £38-(9%

SlG NATU R E:/ SinlTUREW HPED t;;'_ PRINTEDMAME OF SIGNMING DFFICER OR DIRECTOR Dayume Phone 2

LI



