2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000003639

1. Entlly Name

CAT-MAGNETICS, INC.

JACKSONVILLE, FL 32256

| ———

| 2
Erincipal Place of Business Mailing Address
7917 ABINGTON HILLS LN 7917 ABINGTON HILLS LN

JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elo.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90042 014 ***150.00
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O

Country

SN

5. Certificate of Status Desired

02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
//- 3 7/ 779 Not Applicable
A Goumry Zip

O $8.75 Addiional

Fee Reguirad

6. Name and Address of Current Registerod Agent

7. Name and Address of Néw Reglstered Agent G

SPIEGEL & UTRE

Namel ng/\ ~

De Avase

0-SW 22N Streel Address {F.O. Box Npmber is Not Acceptable)
118-;‘“: Uy Abivetyes vills Lo - .
| FL 33145 N
Cit Zip Ceod
e " Tncksonville, FL [ %555%

8 \The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famlliar wnh and accept

2l of

red Byent and GUaT applicable,

[NOTE: Registered Agent signara required when reinstating)

DATE

1we-w

(o rezve 5
~win FILE 11l FEE IS $150.00
-, After May 1, 2004 Fee will be $550.00

— e

9. Election Campaign Financing - \,-
Trust Fund Contribution.

$5.00 May Be
" Added to Fess
i

11. ) i

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

THe = xDelete Le ! O change  [J Addition |
NAME FEANTESBAMN-"BUANE" NAME

STREET ADDRESS | ZQ47F-ABINGTONHHEES TN STREET ACDRESS

oIy ST-21P JACKESONYILLE P 32286 CITY-ST-2IP

MmE use O elete TiLE FSb Wchange [ Addition
NAME DEBIASE, JOHN J NAME

STREET ADDRESS | 7917 ABINGTON HILLS LN STREET ADDRESS

cry-s1-2¢ | JACKSONVILLE, FL 32256 QTY-ST-2P

TITLE T e e = e [Chipdlatse— X omE VTD i Change [T Addition
NAME GARRETT, DAVID W NAME TR ST — e e
STREET ADDRESS | 7917 ABINGTON HILLS LN STREET ADDRESS T
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21

TIME 7 Delete TITLE [ change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TTLE ] Detete mLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST. 2P

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

changed. or on an altachm an address, with all other like empowered

12. | hareby certify that the information 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 supplemental report is true and accurate apd 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Ao ZadAN

Béz oy Wbl 1T

SIGNATURE:
/

IAME OF SIGNING OFF|CER QR DIRECTONR

Dals Daytime Phone #




