2004‘7'_Fon" PROFIT CORPORATION

_ANNUAL REPORT (AR) -

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000104457

1. Entity Name

KATELYN PARTNEi:tS, INC.

ecretary of State

04-29-2004 90227 001 ***150.00

Principal Place of Businass

9732 LITTLE RD
NEW PORT RICHEY FL 34654

Mailing Address

9732 LITTLE RD
NEW PORT RICHEY FL. 34654

I

ﬂl

Il

i

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4THFLOOR -
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address ) l ||
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
16-1634371 Not Applicable
Zi Zi C iti
P Country L auntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e e = o - - — e Name - - - - - - -

%
L]

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

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. | am famiiiar with, and accept

Signalure, typed or printat name of regustared agenl and title il applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFfS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11

WILE OPT [ peiste TINE 1 Change [ Addition

NAME WHITE, KAREN NAME

STREET ADDRESS 8141 HUTCHINSON DRIVE STREET ADDRESS

SITY-ST-2I1P NEW PORT RICHEY FL 34653 CITY-ST-2IP

TITLE DvS 3 Delete TITLE [G Change  [J Addition

NAME WHITE, EDWARD J NAME

STREET ADDRESS | 8141 HUTCHINSON DRIVE STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL 34653 CITY-5T-2P

TIMLE 1 Detete THLE [T Change (] Addition
:—-:mﬁ-E-._—.——'—p-, [ G s .- . - ~ NAME B e ——, - - —————— T 2 . AEIS e - e mee

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-ST-21F

TIRLE O Degete TITLE [CJcrange [ Addition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2iP

INLE 3 telete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

TIE O petete TMLE [3 Change  [3 Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemenial
of the corporation or the receiver or
changed, or on an attachment

-

SIGNATURE:

rtis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
empowared. B
22/ 2 Y 22 708 %%

smnnuﬁe’inyfvpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




