FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT 4 P02000068782 04-30-2004 90358 014 ***150.00
1. Entity Name
ALLI CATS INCORPORATED
Principal Piace of Busingss Mailing Address
12211 S CLEVELAND AVE 12211 S CLEVELAND AVE
FT. MYERS, FL 33907 FT. MYERS, FL 33907
Suite, Apl. #, elc. Suite, Apt. #, atc. 03282004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FE! Number Applied For
42-1539826 Not Applicable
Zip: Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
e I Fee Required, . N
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HILL, PAUL i, PauL
7831 REFLECTION COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
106
FT. MYERS, FL 33907 2089 OxfForD RIDGE CIRCLE
City Zip Code
lenigl ACRES FL | 33911
8. The above named entity submits this statement for the purpoese of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. .
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla, {NQTE: Rawg(nred Agenl signa(?ra required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee.will be $550.00 . Trust Fund Contribution. DO Addedto Fees
10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TMLE B change ] Addition
NAME HILL, PAUL NAME
STREET ADDRESS | 7831 REFLECTION COVE DRIVE # 106 seeT aooress | %O 89 OXFoRD RIDGE ClircLE
cr-st-ze | FT. MYERS, FL. 33907 GITY-S7-2IP LEWGH ACRES £L 3397
e v L pelete TITLE M change ] Addition
NAME HILL, TERESA NAME
SIREET ADDRESS | 7831 REFLECTION COVE DRIVE # 106 STEETADORESS | 2,089 OXFPRD RIDGE CirclE
or-st-z | FT. MYERS, FL 33907 CTy-57-2p LEMEH ACRES FL  33297)
TiTLE C [ Detere L _ o ) [ thange  TJ.Addiion .
Teawe T[T B N NAME '
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-ZIP
TITLE [J Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP ) CITY-57-2P L
LE T . 0 pefete e ; , [JChange [ Addition
NAME ’ NAME
STREETACDRESS | - - - . iy T STREET ADDRESS .
orvstap | L L : - Ciry-ST-2p
12. ) hereby certify that the informatigr supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivdr gr trustes empowered {g,exacute this report as required by Chaptar 607, Florida Statutes: and that my name appes in?iock 10 or Block 11 it
changed, or cn an attachmenywith an address. with alt ofper like empowered. §9_ (%
SIGNATURE: Pauc Hict /WV / aed
SIONATURE AND TYPEBOR vmy?\s:gfums OF SIGNING OFFICER OA DIRECTOR Date Daytimg Phans #
L S




