FILED
. 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000029891

1. Entity Name 05-05-2005 90120 001 ***&600.00
MISS KATIE, INC.

Principal Place of Business Mailing Address

4600 124THST. W PO BOX 276 oy

CORTEZ, FL 34215 CORTEZ, FL 34235

I T

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=prp Fotea v

65-1082039 Not Applicable
5. Certificate of Status Desired [ ?:;-qu Srdmmn

6. Name and Address of Current Registored Agent

2600 12471 ST. W DO NOT WRITE
CORTEZ L 34215 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted nama ol mgisiorad agen and te if applicabls. (NOTE: Ragistored Agent sigrat ire recyiesd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS [
TLE P
NAME BELL, CALVIN E

STREET ADDRESS | P.O BOX 276/ 4600 124TH STREET WEST
cimy-$1-2P CORTEZ, FL 34215

TITLE vP

NAME BROOKS, GLENHART

STREET ADDRESS | P.O BOX 276/ 4600 124TH STREET WEST
ATy ST- 2P CORTEZ, FL 34215

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TIMLE

NAME

STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CImy-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustes empowered to execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ 2 2 ¢ 0= M-26-0¢7 adiFad 1249

SIGNATURE AND TYPED CR PRINTED NAME oF 'OFFICER CR DIRECTOR




