FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065085 07-19-2004 90013 007 ***150.00
1. Entity Name
CATFISH CABIN, INC.
Principal Place of Business Mailing Address TEvvuuyy
2191 NUS 1 2191NUS 1
TITUSVILLE, FL 32796 TITUSVILLE, FL 32795
P T MEEREWREI R
2203 N US 1L PO poxX 337 :
Suite, Apt. #. efc. Suite, Apt. #, stc. 07152004 Chg-P GH2E034 (10/03) )
City & State City & State i 4. FFt Noeniar Applied For
Trrusuu,u, Fe scorrsm coR. | FL 37-1‘/—7/ '2?00D ot Applicable
3 2. 279 (O CO‘T t&s A 3 27 7 5 i:iuns"y B 5. Certificate of Status Desired O §386 ;;‘sq ‘fl‘?sd"'onal
6. Narne and Address ot C;Jlrrant Regi;tered Agent - 7. Name and Address of New Registered Agent
Name
SANDERS, LOUIS E
2191 N US 1 . Street Address (P.Q, Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL | Zip Code

8. The above named eriity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATURE
Signature. typed o primted name ol registered agent and titk if applicable. (NOTE: Registered Agert signaiure required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. 1 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIOL'\ISICHANGES TO OFFICERS AND DIRECTORS iN 11
L D ' 2 Delete TILE D, P B Changs [ Adeition
NAME SANDERS, LOUISE NAME
STREEY ADDRESS | 2191 N US 1 STREET ADDRESS
CITY-8T-2IP TITUSVILLE, FL 32796 CITY-ST-2F
TILE D O Delete TITLE D, VPR, S ; T B Change  [J Addition
NAME SANDERS, TERESAL NAME
STREETADDRESS | 2191 N US 1 - STREET ADDRESS
CITY-$7-2P TITUSVILLE, FL 32796 oiTy-s1-2P
TILE O pelete TMLE [ Change [ Aduition
NAME __ . o _ N - e _NAME —— e e e ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TmE [ elete TNLE {dchange  [J Addition
NAME T . T eME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ Y- ST-7P
e O pelste TILE [ Change [ Additicn
NAME NAME .
STREET ADDRESS ) . STREET ADDRESS
CITY-57-7P ! CITY-$1-21P
TITLE . O Delste TILE [ Change  [J Addition
NAME i ‘ - NAME s ’
STREET ADDRESS o . - STREET ADDRESS
CITY-5T-2P . - o CITY-ST-2P P

12. 1 hereby certify that the information supplied with this ming does nol qualify for the exemption stated in Section 1191)7#f (1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivelor trustee empowered jo execute this repoft as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attaghme] ith an address, with ajpther like empowered.
J@TEM‘S” L. SANDERS (321) 2e4-1949¢

SIGNATURE!
NANME OF SIGMING-@PFICER OR DIRECTOR Dste Daytime Phona #




