2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001651 Feb 21,2005 08:00 AM
1. Ently Mame ‘ : - Secretary of State
KATHY'S REFLECTIONS OF THE PAST, INC.
Principal Place of Businass _;_ o ) @ng Addrass ’ ~ —
402 BREVARD AVE,, STEE - 402 BREVARD AVE, STEE
COCOA FLL 32022 - T COCOA FL 32922
e L WA OR
Suite, Aot #, etc. T Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & State T 77| Ciy&State o 4. FEI Number Applied For
. } - ’ 59-3692912 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?ese-gfq:;?:;ﬁonal
6. Name and Address of Currant Registerad Agent ] . 7. Name and Address of New Registered Agent
T S ) o Name o
%ééNBEéEK\? Kgg AAVE. STE E Street Address {P.O. Box Number ig Not Acceptabie)
COCOA FL 32822 :
City FL 2ig Code

8. Tha above named entity submits this statement for the purpose of changing Tis registered office or registerad agent, or beth; in theState of Florida, | am famifiar with, and accept
the obiligations of registered agent

SIGNATURE

Signature, lypod of prrlad name of registared sgent and tills I applhcetls ‘TNOTE Registored Agant sighatura (enuired when rinstating) DATE

" FILE NOWN! FEE 18 $150.00 )
After May 1, 2005 Fée Will Be $550.00
(fake Check Payabie to Flotida Department of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contrlbution. [ Added to Fees

0. = GRFICERS AND DIRECTORS 1. RDDIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST = [T Deiete L g [ change L] Addition
NAME CLINE, KATHY A haME I mciﬂ]“}]jgggﬁ—a
1) - il
STREET ADDRESS | 916-A FLORIDA AVE 2 STRCET ADORESS o feueiing
/2270580027007 150,00
Cll'Y-ST-2P COCOA FL 32922 ) CITY - 51-7IF
THTLE D ) - o 7 Delete ~ TmEe [JChange [ Addition
NAME CLINE, KATHY A H NAME
STACET ADDRESS (916-A FLORIDA AVE SIRFEI ADDRESS
LiTY-§1-2P COCOA FL 32922 ) CIY-ST-2
ang o o o "7 Defete e [Jchengs T Addilion
NAME NAME
STACET ADDRESS STREE T ADDRESS
Giry.st1-2IP Gy S1.2IP
e - ) L Dalete o ' B Ol Change ] Addilon
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5727 QY SL AP
i - L7 Delete TiE O Change  J Addition
NAME RAME
STRICT ADDRESS o STREL ADGRESS
CiTY-§T-2P oI5l 2P
nne T . = T [Jchange [ Addllion
NAME KaME
STRITT ADDRFSS B STREET ADDRESS
BTY-Si- 2P GReS1 0P

12, | heraby certify that the information suppliad with this ﬁl‘mg does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signaturs shall have the same iegal effect as if made under oathy; that | amt an officer or directar
¢f the corparation or the receiver or rrustee smpowered fo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE e . Cloer e iy A (i 2 fr7 /o5 (321) (37-2929

¥ SIGNATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytrna Phone &




