.2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00

DOCUMENT # P02000011511

1. Entity Name

THE CATTTL, INC.

(03-14-2005 90090 032 ***150.00

Principal Place of Business

926 SIESTA DRIVE
ELLENTON FL 34222

Mailing Address

% MICHELE S STEPHAN, CHARTERED
101 W VENICE AVE, SUITE 8
VENICE FL 34285

20020569

2. Principal Place of Business
i

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc,

am

Secretary of State

(I

1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number g~ Applied For
O)-05L5/ W Not Applicable
Zp Country Zp Country 5. Caerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -

STEPHAN, MICHELE S ESQ
101 W VENICE AVENUE
SUITE 8

VENICE FL 34285

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registarad egent and utla if applicabie (NOTE: Regisiered Agent signalure raquired whaen rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees
43 .
3 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST ) [ Delete 1ILE [ change [ Addition
NAME RONZIO, CHARLES ’ NAME
STREET ADDRESS (926 SIESTA DRIVE STREET ADDRESS
CIFY-ST-2IP ELLENTON FL 34222 CITY-S3- 2P
TIILE 7 Delste T(LE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF . CITY-S1-2P
| =T ———— e — o —E-ooteta 1ILE —— .- - {1 change . .[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deleta TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7IP
TITLE O pelete TITLE O change ] Addition
NAME MAME
STREET ADDRESS 1 sinees aoress
Cry-51-21P CITY-5T-2P
TITLE [T patete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-S5T-2P

12. | heraby cerlify that the information supptied with this liling
indicated on this report or supple tal report is true an
of the corporation ¢r the receiver orgustae ampowel
changed, or on an al ent with a

SIGNATUR

does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

3 --05

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ess, with alkother like empowered.

amruliemo OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

Dz'e Daytrme Phone #




