2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000102964 Secretary of State
1. Entity Name %] 50,00
05-03-2004 90394 029 .
KATS LITTLE KITTENS LEARNING CENTER, INC.
Princip:sl Piace of Business ; Mailing Address
3692 BEACH BLVD 3692 BEACH BLVD .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State .. 4, FE! Number g Applied For
R - . 59-3681182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
» . Fee Reguired
6. Ngme and Addregg of Current Registered Agent 7. Name and Address of New Registered Agent

Name K"m théﬁ/ J .-

| Strest Address (P.O. Box Number is Not Acceptable)

73730 Beady, Alvt

R TN AN [N FL 35707 |

ging its registered office or registered agent, or both, in the Stale of Florida. | am famikiar with, and accept

e Zickd

the obligations of registerec?gent. s
SIGNATURE A/\

Sgnaure. typed or gnmeﬁ na;mé @)I regjs!:’e!agenl and lite f applicable. [NOTE: Regislerzd Agenit signaturg required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P , 1 peiete TILE [ change - ] Addition
NAME THOMAS, KATRINA . NAME
STREET ADDRESS | 3692 BEACH BLVD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2IP
TME [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2ZIP CITy-ST-ZIP
THLE ?;:ﬂ " [ Delete e [ cChange [T Addition
NAME e o B namE
STREET ABDRESS STREET ADDRESS
CITy-S7-2IP CiTy-ST-21P
TITEE ] Delete r TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
THLE . [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2ZIP
TIE © {3 pelete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-24P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowaered to execule this report as required by Ch7 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpenywith an address, wifn all other like empowered. J
/

D
7 s.c?mme ARDTYAEB-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylimg Phane &
7

SIGNATURE:




