2005 FOR PROFIT CORPORATION FILED

_+ ANNUAL REPORT 7 : Feb 16, 2005 08:00 AM

—
DOCUMENT # P02000105047 Secretary of State
1. Entity Name -

KATHY'S KOOLER, INC.
Pringipal Piace of Busina; - — - _ Mailing Addrass
501NW. 16THST.  ~ = 7 PO BOX 261
BELLE GLADE, FL 33430 - BELLE GLADE, FL 33430
s AENTRRAR ORI TR N
Sute, Apt ¥, ete. Suile, Apt #. etc. ‘ 02032005 Chg-P CR2ED34 {10/03)
City & State — - ) City & Stato 4. FEIMurmber ‘ Anpied For
— I ) 81-0576116 . ot Applicable
Zp Gountry Zw Country 5. Certificate of Slalus Desred ] fi gesqlﬁ?:éﬂma'
B, Nalﬁe - and Address of C-g:réﬁtﬂgqi_stered Agent = g 7. Name ; anr..i-;ﬁ-t;d_réss of New Reﬂistered Agent
Mame
ARNOLD, KATHYRN H
501 N.W. 16TH ST. Sirset Address (P.Q. Box Numiber is Not Acceplaizle)
BELLE GLADE, FL 33430 e -
City - FL f Zip Gads

&, The above named entity sulunits this sra.u_ment fur the purpase of changing its registered office or registered agent, or botfL in the State of Florida.  am familiar wath, and accent
the obligations of registor@d agent.

SIGNATURE e o —_ .
Secp e, byoute? O prinied name alrmummﬂ ageﬂi and ble ¢ ool L.a.)ln NDTE Ragrsturad Agent sgaat i toduitad whien cunstating) . CATE
— o L Tl - S - -
) . .
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Feos
10. = QE,F!CEF%S AND DJRECTORS 11, VAD{JI TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ etets AnE ii i AR }p Change [ Additian
AN ARNOLD, KATHYRN H ] v H M aiﬁéiuﬁ Sé—i W $50. 10
STREETADDALSS | 501 N W 18TH ST _ ) STRLET ADURESS
Cmy-$y.1e BELLE GLADE, FL 33430 - ) LoyY-s1- e _ L .
TiTLE 7T telete Mg [ Change [ Addition
AT NAME
STREET ADDRESS STREFT ADDRESS
GHY-§T-71P . ] i ity ST 4P
[ 7 Delete ML [T Change [ Additicn
NAME . HAME
STREET ADURESS STRCET ADONESS
GITY-8T-2P ) . . s )
TME [ Delele TMLE, [ Change [ Addition
HAME HAMF
STREET ADDRESS STREET ADDAESS
Gy SI-21P B L ) . crv-si-zp )
Y ™ Datete T M cCharge 7] Addition
HAML HAN[
STREET AQGRESS STREET ADDRESS
CITY-5T-2P - I ) DITY -S7- 4P ] )
e L pesete T [ Charge (] Additicn
NAMF HAME
STACET ADDRESS STRIFT ADYIRFSS
CITY-ST-2IP . Y -S1-2P

12, | hereby certly that the nformation su?phe wvth s fling doea not ypalify for the exemption stated in Section 119, 0"(31(r) Flarida Stetutes. Lurther cenidy that the infermation
indicated on this repon o sy ppiamen ort i @ a0 that my signalure shail have the sarme legal offect as f made ungar cath: that | am an officor or diractor
aof the cnrporauon or he réceiver or i is roport as reauired by Chapler 607 Florida Slatutes. and that my name appears in Block 10 or Block 11

' 0015 501995553

SIGNATURE: 4 N
TURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR , Bn‘e Uuymo Fricre #




