2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # PO10000429290

1. Entity Name .
MISS KATHRYN, INC.

Principal Place of Business
5231 GENTLEBREEZE DR,

" Mailing Address

5231 GENTLERREEZE DA.

FILED

Mar 31, 2005 08:00 AM
Secretary of State

TALLAHASSEE FL 32308 TALLAHASSEE FL 32309
Suite, Apt #, ele. -E_r T ) Suite, Apt. #, elc, 15t MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
e L 59_3?1 4965 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired | geae'gzn‘;?ggio"m
6. Name angd Addross of Current ﬁegistorad Agant 7. Name and Addrass of New Registerad Agent
Name
5R2E§ .;S %ETP-\!H'-?_EA‘;!?E(E:ZE DR, Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32309 — s
City F L Zip Code

8. The above named entity submits this statament for the purpase of chang ng its régistered office of registered agent, or both; in the Suate of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE - . -

Signaluta, fyped of OMinted nama of re@rstered agonl and tifs iT epplcable

— R — s

[NOTE Regsteted Agenl signalture requirea when ranslatng)

DATE

FILE NOWII! FEE IS $150.00 9. Elactiort Campalgn Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 " = : :
Make Chack Pa{cat,:le to Florida Department of State . Trust Fund Conioution. [ Addedto Fees
10. ‘ ___ OFFICERS AND DIRECTORS 1. ADDTIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE D 2 pelete TLE {Gchange [ Addition
NAME RESSE, THOMAS C NAME
STREET ADDRESS | 5301 GENTAL BREEZE DRIVE SIRLET ADDRESS g?ﬁggﬂﬁgz 122
env-sT2F | TALLAHASSEE EL 32308 . o CirY-51-2F - 1J3/317 -5 E2-005 150,00
Wikt L Delete THLE [ chiange [ Additicn
NAME NAME
STREET ADDRESS SREEY ADDRESS
CIY-8i-2IP ~ 5 J CITY. 51 2IP ~ ’
TLE ™ petate Bk Jchange T Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CiiyY.sT-2p CITY-5{-2IF 3
Iie O peiete g 3 thange [ Addition
NAML HAME
STRLLY ADDRESS STRCET ADDRESS
Ciry-sT-2IP } n CY.-§1-4iP .
HTLE O Delete WL ) Change [ Addition
NAME NAME
STRLET ADDRESS STRFET ADDRESS
CITY-S7-2IP - CIyY-§T-4IF
TTLE [ oelete {ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 N e

12. | hareby certify that the information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.07(3](i), Florida Statutes. ! further certify that the infermation
indleatad on this repart or supplemental reportis rue and accurate and that my signature shajl have the same legal effect as if made uhder oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: alol1aV! a4 2 (¥
SIGNATURE AMD TYPED OR RRINTED NAME OF SIGNNG DFFICER OR DIFECTOR

&~

Ll E o
., Dayvma Phora #




