2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000102147
1. Entity Name
CATOPIA, INC.

Vool

1101 BEACH

Principal Place of Business

JACKSONVILLE BEACH FL 32250

Mailing Address

BLVD. 1101 BEACH BLVD.

JACKSONVILLE BEACH FL 32250

TORE

2. Principal Place of Business

3. Mailing Address

At St S [ 107

G SV S

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90072 041 ***150.00

I

i

N

Suite, Apt. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
ity & State . _City & State 4. FEI Number Applied For
QC)C&)Y\V \\\6 &-}\ P{, ) G 6/ 68-0563480 Not Applicable
Zp %2 z«g) %yu\j 1 Zm%z—agt) %gh\h-j 5. Certificate of Status Desired ’ O gi'gasq;?::h“a!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
¥1A0(1:HBEEY§COHLEEVSNA = Street Address (P.O. Box Number is Not Acceptable)
~JACKSONVILLE BEACH FL 32250
City Zip Code

FL

INAC Lo N/

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

¢ !aﬁ;/os

the obligatic\W;red agent.
SIGNATURE [
SW

Ch wo;cl‘-o: prntad name o tegrstered agenl and tide amé}abvlo

(NOTE Regrstared Agent signature reguied when renslatmg)

FILE NOW'! FEE IS $150.00

" aftor May 1, 2005 Foo Will B0 $550.00 e it OO éovrivavie
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Jchange ] Addition
NAME MACREYNOLDS, ANA NAME
STREET ADDRESS | 1101 BEACH BLVD. STREET ADDRESS
CITY-51-2P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME ,
STREET ADDRESS SFREET ADDRESS "
CITY-ST-2IP CITY-S1- 2P
L [ pelate |14 [ change [ Addifion
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ petate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-ST-2IP
TITLE (] Defete TITE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TIILE [ pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTyY-ST-2IP CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

DY - 8Y2-02

55
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁﬂ OR MIRECTOR

Hazlos o4 - ¢

&




