\ ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Aug 31, 2004 8:00 am

DCCUMENT # P02000053652

Secretary of State

1. Entity Name

KATHY'S FORGET ME NOT, ING.

Principal Place of Business

3016 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL_32327

Mailing Address

3016 CRAWFORDVILLE Hwy
CRAWFORDVILLE, FL 32327

= ——

PR

08-31-2004 90002 001 ***158.75

24071004

ARG RR RO EREATERA MO

PORTER, KATHY M
3016 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32327

2. Principai Place ofgusines V}/}Z 3. Mailing Address
383 crawons S | BA3 CAUE A ey Lol
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)

& State Cily & State 4. FEI Number Applied For
Q250208 vil by P | CRIU Bt v Ll E 03-0438802 ot Appicabie
Zip Country 2ip Country ” ) $B.75 Additional

5. Cerlificate of Status Desired " h
203977 2SS F33°7 LA Fee Required
£. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registeted Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligations of registered agent,

SIGNATURE

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

Signatre, typed or printed nams of regisiered agent and title it applicanle,

{NQTE: Registersd Agen: signature required wnen reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

@. Election Camgaign Financing
Trust Fund Contribwtion.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Detete THLE [Jchange [ Addition
NAME PORTER, KATHY M RAME

STREET ADDRESS | 3278C CRAWFORDVILLE HWY STREET ADDRESS

CiTy-ST-21° CRAWFORDVILLE, FL. 32327 CITY-ST-2P

TILE VT 7] Detete TnE ["] Change [ Addition
NAME PORTER, BILLY NAME

STREET ADDRESS | 3278C CRAWFORDVILLE HWY STREET ADDRESS

CImY-§T-21F CRAWFORDVILLE, FL 32327 CITY- 57-2P

TLE [ petete TME {JChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

ILE (1 etete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-71P

TIME 3 Delete TIE I Change [ Adcition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-29

mE [ petete THLE [ change ] Additin
MAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2F CITY -§7-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai repont is true and accurate 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 receiver or trusiee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ajother like empowered.

478 /(27"/)// WOZZ,[EU

SIGNATURE:

gifor

Déayirne Phone #




