2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000074412

1. Emity Name

Secretary of State

05-03-2004 90757 013 ***150.00

KATIDID, INC,
Pnncipal Place of Business Mailing Address
601 FALKENBURG RD S 601 FALKENBURG RD §
#1-2 #1-2
TAMPA, FL 33619-8051 TAMPA, FL 33619-8051
T S VTSR LA A
Suite, Apt. #, etc. Suite, Apt. #, elc 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3643675 Nat Applicable
zp Couniry ap Country 5. Certificate of Status Desired 0 ?i.gesqa:js;ﬁmal
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
SMITH, KATHERINE L ESQ
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34237
City FL 1 Zip Code

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

the chligations of registered agent.

SIGNATURE s ,
. © Signature. typed .°' printeof n‘ame of registered agent and tille i applicable. {NO‘T_E.E Ragistered Agent signawre required when reinstatng} DATE
" FILE lilOWlil “FEE 18 $150.00 . 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conmbun‘on‘ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-T1
TITE D : O Blete TILE Oz % Divectdan (S&Change  [] Addition
MAME LESTER, JR., KENNETH T NAME Kenmibn T, Leshe, Ir
STREET ADDRESS | 4931 BOTH AVE. CIR. E STREEF ADDRESS (43 31 G uihs Ave Ci .
orv-5-zP | SARASOTA, FL 34237 onv-s-ie ISoeasota PO AR 3
TILE s} - [ pelere THLE OFhcer d Dmd’w RChange [ Addition
NAME SMITH, KATHERINE L NAME Kennera T, L
STREET ADDRESS | 4831 B0TH AVE. CIR. E STREEF ADDRESS (1937 Haudts Mes+ r ue_
CITY-5T-21P SARASOTA, FL 34237 CITY-S1-2IP Kissimmee, EC 2474l
e 7 Detete TINE Off e [JChange [ Addition
NAME NAME Katharine L. Smitn
STREST ADDRNSS SIRETADRESS |33 Man Shreet Swite Lo
CITY-ST-ZP CITY-ST-2P
Sarasota, Fr (31331
TITLE T Delete TILE ] Change  [] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
T ] Delete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F .
TiTLE i . . [ Detete TILE [ Change, . [7] Addition
NAME N . HAME - T
STREET ADDRESS | . , ) ] STREETADDRESS
avsrze U T ' ‘ f cirves-av

12. | hereby certlfy that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execule this report as required by Chapter 807, Florida Statutes; and thft my name appears in Block 10 or Block 11 if

of the corporation or the receiver

or
changed, or on an awh alt other lige empowerad.
o
SIGNATURE: K-EB \esree

Tﬁmmnmu WPT QR PRINTED NAME OF SIGNING OFFIGER OR CIRECTGR

3‘ Daytime Prane #

Y /2.; W §f3ow év33
[




