FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

RAE CATANESE, PA

Principal Place of Business Mailing Address svVRMUUT UV

108 W GIDDENS AVE 108 W GIDDENS AVE

TAMPA, FL 336803  US TAMPA, FL 33603 US -

e T A0 AR VAR
Suite, Apt. #, etc, Suite, Apt. #, atc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0218213 Not Applicable
ap Country p Couatry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DURKIN, WILLIAM H 195 end - —
106 W WINDHCRST RCAD Street Address (P.O. Box Number is Not Acceptable)

101

BRANDON, FL 33510 Ay |3 o, Westshore.
T\ WO FL | 8%5,2%

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

P O edeiiu Sl | a)az/s

Signatura, typed or prirted rame of registered agent and titls if applicable. (NOTE: Registerac Agant signature reguired when reinstating) s DJ}TE ;
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added!o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O detete TIHE Ra e c - ‘(_ameée ﬁ Change [ Addition
NAME CATANESE, RAE . NAME d
STREET A00RESs | 108 W GIDDENS AVE ‘ s ooress | (1] 13 O VUQS‘S”!O( CBW
orY-sT-ZP | TAMPA, FL 33603 Gy S1-2P Tamk, . 3325
e O Delete e / [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY. ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
HAME L L i . N - i . ;
STREET ADDRESS STREEY ADORESS -
CITy-ST-2P CITY-ST1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2P
TITLE O pelete e [ Change (] Additlon
NAME NAME.
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TLE 1 Detets TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2P CITY- §T-7P

12. I hereby certify that the infarrmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){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 oath; that | am an officer or director
of tha corporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Uv: with an address, with all other like empowerad.

signature: K 08 (afomese o’?/ S}oé‘ 512 I8L-7744

"SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Data Daytime Prong #




