LT

2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P03000019101

1. Enlity Name
KATHRYN P. FEASTER, INC.

Secretary of State

Principal Place of Business

1050 STARKEY ROAD, #302
LARGD, FL 33771

_:M:at'IMQ Addrj'ess i
1050 STARKEY ROAD, #302
LARGO, FL 33771

DO NOT WRITE IN THIS SPACE

AT

03082005 No Chg-£ CR2E034 (10/03)

4. FEl Number Applied For
42~1575399 Net Applicable

5. Cerificate of Statua Dasired | $8.75 additional

6. Nama and Address of Current Registered Agent

LOVELACE, WILLIAM K ESQ.
401 8. LINCOLN AVENUE
CLEARWATER, FL 33756

- g, o e

S )

e i o i e e o

Fee Aequired

e s LI - e

NOT WRITE
IN THIS SPACE

8. The abova namad entity SUBMIts this statemant for the purpose of changing its registered office or reglstered agen!, or both, In the State of Florida, | am familiar with, and accept

the abligations of regisierad agent,

SIGNATURE SE—— e - g
Signalure, lypad of printed nama of ragistarad agens and Te If applicable.

NOTE. Reglsiored Agent signalure mequired when rgngialing) - DATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. _‘ COFFICERS AND DIRECTORS

me D o
NAME FEASTER, KATHRYN P
STREET ADDRESS

CITY-ST-ZP LARGO, FL 33771

1050 STARKEY ROAD, #302

T T Tonooenacos

THLE

HAME

STRELT ADDRESS
Gy -5T-71P

0316/ 05-80005- 007 108,00

TRLE

NAME

STREET ADDRESS
GITY-§7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ABDRESS
CIY-81-21P

TINE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualily for ihe exempiion stated in Section 119,()7{3)(0, Florida Statutes. | further certify that the informalion
indicatéd on this report or supplamental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an aofficer or director
of the carporation or the recaiver or trustee ampowerad {g executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an afldchment with an address, with all otherjike empowerad.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B A%9-

Dare Daytime Phone &




