2004 FOR PROFIT CORPORATION

1. Entity Name
THE KAT'S MEOW, INC,

ANNUAL REPORT (AQ;;
DOCUMENT # P03000087187 :

FILED
May 24, 2004 8:00 am
Secretary of State

04-19-2004 90403 003 ***150.00

Principal Place of Business Mzailing Addrass
66 RIVERCT 66 RIVER CT Rttt
NAPLES FL 34110 NAPLES FL 24110
2. Principat Place of Business 3. Mailing Address ‘ III” m IMI M' Ilm Im m Ilm ﬂm ﬂ" MI\ ‘I‘ﬁ W |m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZEC34 (1 -”03)
City & State City & State 4, FEI Number Appfiea For
5 S - 08‘”&9( Not Applicable
Zip Country Zip Coumry . ; $8.75 Additional
5. Certificate of Sialus Desired [ Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
_ ] 3 _ Name ’
DAVIS, RATHRYNP -~ _ — ;
66 RIVER CT Strest Address (P.O. Bex Number is Not Acceplable)
NAPLES FL 34110
City FL I Zip Cade

8. The above named entity submits this stalemant for the purpose of changing its registered oflice or registered agent, or both, in 1he Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
. DATE

. typad oF peatexd name of ragutared agem and Lue § apphcable. (NOTE: Rogrstared Agant signatusg requivedd when renstanmeg}

8. Election Carnpaign Financing $5.00 May Be
Frust Fund Contribution. Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[T oelete TTE O change 3 Addition
NAME DAVIS, KATHRYN P NAME
STREET ADORESS | B6 RIVER CT STREET ADDRESS
CITY-5T-20 NAPLES FL 34110 CITY-5T. 2P
TIng 3 Delete HME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Civy-57-2P CTY-ST-2P
TLE O Delete TLE 1 change [ Addition
NAME NAME

L STREETADORESS | e - = e ommn e m e | STREETADDRESS 1, - o e e r e s

efv-sE2Rt | e _ qenstw | _ S .
TIE {1 peleee TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sT-ze ! cry-st-2P
FITLE [ pelete TILE [ Change L1 Adgition
NAME NAME
STREET ADORESS , smz_mmafss
oY-ST- 27 . oY ST-2F
g 0O oerete Rut " . [Dlcrnge T3 Agition
HAME NAME
STREET AODRESS STREET ADDRESS
CIFY-5T-2P Ciry-st-2P

12. | hereby certify that tha information supplied with Ihis filing does not gualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | furiher certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered (0 executa this repon as required by Chapler 607, Flosida Statutes; and that my name appears in Block 10 or Block 114

changed, or or: an attachrment withyan address, with ai other ike empowerad.
SIGNATURE: ‘/A{A/ (25"2,233,:.’952’

iR rra .
: Ao Ve

G




