2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000036287

1. Entity Name
DOMCAT STUDIOS, INC.

06-28-2005 90001 023 ***550.00

Principal Place of Business

871 SE 47TH STREET
CAPE CORAL, FL 33904

Malling Address
PO BOX 101470

CAPE CORAL, FL 34910-1470

2. Principal Place of Business

125 NW 27th Place

3. Malling Address

125 NW 27th Place

A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

06072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied Far
Cape Coral, FL 33993 Cape Coral, FL 33993 65-1114494 Not Applicable
Zip Country Zip Country " , $8.75 Additional
33993 Lee 33993 Lee 5. Certificate of Status Desired ] Pes Roquired
6. Name and Address of Curient Regisiered Agenl 7. Name and Address of Nsw Regislered Agent
Name

ENGELS, CHARLY
811 SE 47TH STREET
CAPE CORAL, FL 33904

Strest Address (P.0. Box
i25

mier is Nat Acceplable)

Nu
NW 27th Place

City

Cape Coral

FL | 25555 5

8. The above named entity submits 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 cbligations of registered agent,

SIGNATURE

Signahure. Typed of rinted name of regrsterad agsnt and iite § appkcable.

{NOTE: Ragisiored Agent signatwe required when reinsiating)

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TLE PTS (7 Delete TE ) change ] Addition
NAME ENGELS, CHARLY NAME

STREET ADDRESS | 811 SE 47TH STREET sieeraoress | 125 NW 27th Place

cmv-st-z¢ | CAPE CORAL, FL 33904 CiTY-ST- 2P Cape Coral, FL 33993

NItE [J pelete TE O changs  [F Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-ST-2ZiP

TILE O petete TNE O change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TITLE [ Delete TME {0 change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CLTY-5I-7IP CITY-ST-7P

Tme [ Delete TIME 7 Change  [] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

TIRE O pelete e Ocnange [ Addition
NAME NAME

STRFET ADDAESS STREET ADDRESS

CITY-ST-2F CY-§1-IP

12. | hereby cemiz'lhat the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chaptar 807, Florida Statutes; and ihat my name appears in Block 10 or Blgy

indicated on t

changed, or on an atlachment with an address, with allather like empowerad.

SIGNATURE:

11jf

-

B-24-05

TYPED OR PRINTE

AME OF SIGRING OFFICER OR DIRECTOR

Dats




