2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P01000044156

1. Entity Name

CATHY'S AQUARIUMS AND MORE INC.

Secretary of State

02-18-2004 90007 016 ***150.00

Principal Place of Business

306 GOVERNMENT AVE
NICEVILLE FL 32578

Mailing Address

308 GOVERNMENT AVE
NICEVILLE FL 32578

WV AVUVUYY

2. Principal Place of Business 3. Mailing Address

[l

AR |WI|||HII7

Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3722727 Not Applicable
Zj C Zi 1 iti
P ountry ° Country 5. Ceriificate of Status Cesired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Name

e, v = e i

HEBERT, CATHY M
306 GOVERNMENT AVE
NICEVILLE FL 32578

A

e e

a =W '

‘\"-‘r

Street Adcﬁass P.O. Bo)x Number is Not
[

Agceptable)
i

o o e

City

DeXoaiax Sprines

F L &Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, Y the Stfe of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenat and fitle it applicabie.

{NOTE: Regislared Agen signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES ¢ OFFICERS AND DIRECTORS IN 11

TILE P O petete it v/ T [Cichange  [adGaition

NAME HERBERT, CATHY M NAME Covey 3 Hehery A

STREET ADURESS | 306 GOVERNMENT AVE sreeraoness K433 Qe entoact ‘\

omv-st-2¢  |NICEVILLE FL 32578 oY-St-2e eluva e Sovermas FL 324123

TILE [ pelete THLE ! - [} change 3 Addition

NAME NAME

STREET AUDRESS STREET AUDRESS

CITY-ST-7IP £Iry-81-21P

TITLE T Delete TLE [ Change [ Aadition
~HAME = — ==t e = e - —— NAME - - - v —me s R et IR

STREEY ADDRESS STREET ALDRESS

CITY-ST-2P CITY-5T-2IP

TE 3 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-2IP :

MLE 7 Delete TITLE [T change  [] Addition

MNAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-7P oIt -§7-7P

THLE [ cetete TITLE ] Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3
indicated on this repon or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation of the receiver or trustee empowered to execute this report 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: éééi« m oD o Ceathe v \dehod™

A lomQY  F50 7a334Ue

E AND TYPED GR PRINTED NAME OF SIGNING OFFICEFGR DIRECTOR

Date Daytime Phone #




