FILED
2004 FORERCRTEOMATIN Abr 16, 2004.8:00 am

DOCUMENT # P03000117157 ecretary of State
1. Entity N
KATHARINE M. COOGAN, INC. 04-16-2004 90022 023 ***150.00
Principal Place of Business Mailing Address
1430 DAVENPORT DR. 1430 DAVENPORT DR. .
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655  US Y 0339 79
T v 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number, Applied For
Oa 01 \ OO 6" Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0 E‘g'gil':r;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

COOGAN, KATHARINE M

1430 DAVENPORT DR. Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34655

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regtslered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registored agent and title i applicable. {NOTE: Rogisierad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE . [ Change [ Additin
NAME COOGAN, KATHARINE M NAME
STREET ADDRESS | 1430 DAVENPORT DR. STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FLL 34655 CIFY-ST-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-2P
TITLE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : city-51-2P
e O pelete mie [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21P CITY-5T-ZP
TWLE 1 pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIILE O petete TIRLE [ cChange [ Addition
NAME. NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha? the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: \<‘U\ Coocan/ \ \OL\ WI14HY?

SIGHATURE AN TYPED 01PH1TED NAME CF SIGNTNG OFFICER CR DIRECTOR Daytima Phone ¥




