~~""2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000042929

1. Entity Name

MISS KATHRYN, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 029 ***158.75

Principal Place of Business
5301 GENTLE BREEZE DR -

Mailing Address

5301 GENTLE BREEZE DR

TALLAHASSEE FL. 32308 TALLAHASSEE FL 32308 .
523\ .loentebrecar o~ | S2351 (entlebreesc cb— |- T - e -
Suite, Apt, #, efc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
— - 7~ -
IWPRIVANT T4 F"‘" Jollahassee Fi~— 58-3714965 Not Applicable
Zip Country " Zip Country - . $8.75 Additional
3 23 oo oS i 3 2,300\ us s 5. Certificate of Status Desired E/Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=~ RESSE, THOMASC— -
5301 GENTLE BREEZE DR

Name

Thowas G Reese—

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308 BE231 Sente brecre dpm
— i
e \ c\\\akas SCt— FL Z-;?f(.);i,a

¥

agent.

-B_Zhe 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
i = obligations of registered
b

+

SIGNATURE
L

Signature, typed or printect name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when seinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

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

TIME D [ Detete TITLE [JChange ("] Addition
NAME RESSE, THOMAS C NAME

STREET ADDRESS [5301 GENTAL BREEZE DRIVE STREET ADDRESS

cy-st-zp | TALLAHASSEE FL 32308 CIY-S3-2P

WmE _ | . O betete_ . RLE. | e _ o [ Change [ Aduition
NAME NAME - ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

ME - i _ O osiete TMLE R [ change _ [ Addition
NAME NAME

STHEEY ADDRESS | — """ e s s —— S STREET ADORESS | e m = —em e+ — - e - -
CITY-$T-21P CITY-ST-21P

TILE [T cetete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-7iP

THLE [ Defere TMLE {Jchange [ Addition
NAME HAME

STREET ADDRESS § STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TILE 3 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JM /_,/ ﬂA‘./(/LL/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 6e'nify lhei-l.lhe_information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

/hm‘\«.us I l’ac.fs& 3

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

//5//04» $SO-L 5 3d

o




