: FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000014081 05-03-2004 90766 013 ***150.00

1. Entity Name
KAT & COMPANY, INC.

Principal Place of Business

727 JOHN ADAMS LANE
W MELBOURNE, FL 32904

Mailing Address

727 JOHN ADAMS LANE
W MELBOURNE, FL 32904

2, Principal Place of Business 3. Mailing Address

G AU AU AURRATNI

Suite, Apt. #, atc. Suite, Apt. ¥, atc.

04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
01-0596395 Not Applicable
fp Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 A.ddmmal
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rredars b -Bereem e On Pa

LEE, KATHRYN E
727 JOHN ADAMS LANE
W MELBOURNE, FL 32904

{Ea&:ess}?% Nur!?er is Nat Accextab&e _Q [O\

oo Lemd FL | 4%%60

8. The above named entily splamitfthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regrtarpdlaghnt.
SIGNATURE (_/LW ‘/ 27 D}/
Signatudy, typ: of registared agent and title il apphicable. {HOTE: Registered Agent signaturs requirec when reinstating) DATE

[

FILE NOWI!! FEE

9. Election Campaign Financing

S $150.00
$ Trust Fund Contribution.

will be $550.00

$5.00 May Be
Added to Fees

.

After May 1, 2004 ij

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 11

TILE D [ Datete TITLE Tl cChange  [] Addition
NAME LEE, KATHRYN E HAME

STREET ADDRESS | 727 JOHN ADAMS LANE STREET ADDRESS

Crry-ST-21P W MELBOURNE, FL 32804 CITY-ST-2IP

TITLE ; [ Delete TILE {J Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-$T-21P

TITLE [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2IP

TITLE [ Dalete THLE {J Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Deleta TILE [ Change 3 Aedition
NAME NAME

STREEY ADDRESS STREET AGRESS

ony-steze T B N T T T T T e
Jme O Datete TILE - [ Change [ Addition
" NAME ° ) e T e T T o T s, s e
STREET ADDRESS STREET ADDAESS )

CITY-5T-21p CITY-5T-21P

12. | hereby certity that the information supplied with this filin aq does not qualify for tha exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental jeppel is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or tr o empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lzrof

Date

Wy

SIGNATURE:
WWRE AN/ﬁ’EOy RINTED NAME o?ﬁyﬁ)wﬁ OR DIRECTOR

Daytime Phone #




