2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

ED
SECRETARY OF STATE

DOCUMENT # P01000042929 DIVISIOH 0F COFPORATIONS
1. Entity Name
MISS KATHRYN, INC.
05 JUL 22 AH S: 06
Principat Place of Businass Mailing Address
5231 GENTLEBREEZE DR. 5231 GENTLEBREEZE DR.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
N v A WA LR
2208 TEN 0AKS DRIVE 2208 TEN QAKS DRIVE

Suite, Apt. 4, etc. Suite, Apl. #, etc. 06222005 Chg-P CR2E034 (10/03)

City & State ity & Stat 4. FEI Number Applied For
TALLAHASSEE, FL WAt iRhassEE, FL 59-3714965 ot Applicable
33% 12 CouggA Zip32 312 CO'L[;“SWA 5. Caertificate of Status Desired [15 fi.g?q;rdedditional

6. Name and Address of Current Registerad Apent 7. Name and Address of New Registered Agent
Name
RESSE, THOMAS C MARK J. SWEE
5231 GENTLEBREEZE DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
2208 TEN OAKS DRIVE
Cit 2z
o " TALLAHASSEE FL | *55%12

8. The above named entity submit
the obligations of registered as

purpgse of changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with,

Vad %

d acoept

SIGNATURE g
EE (NOTE Regitered Agent signature required when reinstatingl DATE
9. Electien Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [}  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TINLE P/S/T/D O change  [X] Addition
HAME RESSE, THOMAS C HAME MARK J. SWEE
STREET ADORESS | 5301 GENTAL BREEZE DRIVE STREET ADDRESS 2208 TIEJN 0AKS DRIVE
chy-ST-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP TALLAHASSEE. FL 32719
LE [ Delgte TIME 7 [ ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-Si-2IP CITY-$T-ZP
TITLE ] petete TITLE {1 change [ Addition
:TAMMEEIAD N::EEEFADDHESS 'BQDDES—I = |
ORESS § 08/03/05~-01049--002  ##70, 00
CiTY-ST-2P CITY-T-21p
TITLE [ Delete TME [ change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TIRE [ Detete TME [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIY-§1- 2P CITY-ST-21P
TITLE 1 Detete IILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
arjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reg/to exegute this report as raquired by Chapter 607, Florida Statules; and that my name appeass in Block 10 or Block 11 if

ot empowered.,
7’/63( 850,668,4071

12, | hereby certify that the information supplfed with
indicated on this repart or supplemenif¥frepgft igfr
of the corporation or the receivar or
changed, of on an attachmenl with

SIGNATURE:

SIGNATUI R PRI D NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Fhone #
X i Y e PREGTDENT ’




