2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P01000001651

1. Entity Name

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90018 035 ***150.00

KATHY'S REFLECTIONS OF THE PAST, INC.

Principal Place of Business Mailing Address

916-A FLORIDA AVE. 916-A FLORIDA AVE. ¢ {f v
COCOA FL 32922 COCOA FL 32922 & q“ J
Yp2. PREVARD AVE.| o2 Prevar0 RVE.
Suite, Apt. #, elc,’ Suite, Apt. #._f_etc. MOORE CR2E034 (11/03)
SN TE £ SurTE  E
City & State . City & State . 4. FE! Number Applied For
C’D COA FL-D&I oy do Co 4 , f—Le £y 4 59-3692912 Not Applicabie
fg zq- 22 COUZVS’( ap 2 2632 COUZ?;CA 5. Certificate of Status Desired ] ?g'gglﬂfgéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—em e e e e . e . s _ Name, = - IV ) )
CLINE, KATHY A CLINE ; RKATHY = - A = -

916-A FLORIDA AVE
COCOA FL 32922

Strget Address (P,0). Box Number is Not Accepjable)
Yo X BREVARD A VE

ST E £

FL

Cit
yCOC o4

Bi52 s

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

Signaturs. typed o printed name cf regstered agen! and titie f apphicable.

(NCTE: Regstersg Agent signature regurredt when reinstating} DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O detete TIME [ Change ] Addition

NAME CLINE, KATHY A NAME

STREET ADDRESS (916-A FLORIDA AVE 2 STREET ADDRESS

CITY-ST-2iP COCOA FL 32922 CITY-ST-ZIP

TITLE D 7 pelete TITLE [3 Change [ Addition

NAME CLINE, KATHY A NAME

STREET ADDRESS 1916-A FLORIDA AVE STREET ADDRESS

CiTY-ST- 2P COCOA FL 32922 CITY-ST-2IP

LE [ petete TIE [3 Change [ Addition
““RAME"* el eandiain i it SIS e e s w wo e e e e s e NAME — =1 L — - — % . U

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete THTLE T change 1 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-ZPP

TITLE ] Detete e S charge [ Additian

NAME Qv NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIY-§T-2IP

A Clens

SIGNATURE:

KA‘I’H Y A Cus U.F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate ana that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an at:achmen] with an address, with all other like empowered.

SIGNATURE AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)6/t (32) 437-2829




