FILED

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT Aug 19,2004 8:00 am

DOCUMENT # P03000066160 Secretary of State
1. Entity Name 08-19-2004 90052 012 ***150.00
CAT 5 CONTRACTING, INC.
Principai Place of Busingss Malling Addrass
4980 ROCKHILLRD 4980 ROCKHILL RD . Tvvu
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
e s AR T D R

Suite, Apt. #, etc, Sulle, Apt. #, etc. 07032004 Chg-P CR2E034 (10/03)

City & Stat City & Stat , FELNumb Appliad F

vasee ) " 162 imérg 37 508 NotpAppli:t;ble
Z» ! Country ap Country 8. Certificate of Status Deslrad a ?3';%&““”
6. Nm and Address of Current Registered Agant . 7. Name and Addreas of New Reglsterad Agent

Name
-KNOWLES, EARLY .. . _ . .

705 ALAQUA DR . e Streat Addross (P.O. Box Number ia Not Acceptable) __

PORTLAND, FL 32439

w

. City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing Its registerad office or ragigtered agent, or both, in the State of Florida, 1| am famiitar with, and accept
the abligations of registerad agent.

SIGNATURE :
Signaturs, typed of printac Name of fegistered ager! Bnd (g It eppliabin. (NQTE: Roglatered AGent signature requitad when rinetating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MoyBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  AddodtoFees corporation did not receive the prior notice,
il
10. i QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TME P ; O Dalete e Dlchange [ Adeion
RAME HOWES, BILL HAME
STREET ADDRESS | 1595 BLUE CREEK RD STREET ADORESS
oTY-sT-2F | PONCE DE LEON, FL 32455 Gty-8T. 2P
TIME v ' O paiss me [ changs 7 Addition
NAME KNOWLES, EARL NAME
STHEET ADDRESS | 705 ALAQUA DR STREET ADDRESS
CITY-ST-2P PORTLAND, FL 32439 CITY-8T-29
me ST : 0 Deteta e [ Change [T Addition
NAME TT, TYLER NAME
STREET ADDRESS | 771 ALAQUA DR STREET ADDRESS
ores-z | PORTLAND, FL 32439 CY-5T-2°
g e N = T TME DOl Changs [ Adeition
NAME MAME < < - e
STREET ADORESS : STREET ADDRESS . e
CITY-§T- 2P } Y- 5129
TLE O petets TITLE O Change ] Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
OITY-ST-2P . CITY-§T-2P
TME 8 1 Datets me Dchangs [ Additlan
NAME : RAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ?r CITY-§1-2P

12. | hereby certity that the information supplied with this fiing does not quaify for the exsmption stated In Saction 118.07(3)(1), Floritla Statutes. | further certify that the information
indicated on thia report o supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or diractor
of the corporation or the receivar or trustes empowared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appeara In Block 10 or Block 11 If

TrinD WAME OF SXSNENG OFRIGEH OR GIRBGTOR

changed, or on an attachment with an address, with all other Iike emptywerad .
SIGNATURE: _ Etrt ]Qmﬂzs S, S e
D Y Qata aso 5:2[ ﬂ.g;n



