2005 FOR PROFIT CORPORATION

DOCUMENT # P03000130590

1. Entity Name

KAT-MAN-DO, INC.

ANNUAL REPORT (AR)

Frincipat Place of Business

5227 MYAKKA VALLEY TRAIL
SARASOTA FL 34241

Mailing Ad

dress

5227 MY AKKA VALLEY TRAIL
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90073 035 ***150.00

20006816

L

1st MOORE CR2E034

L

10/04)

Ciy & State

City & State

}_}

C

4. FEI Number Applied For

55-0851812 Not Applicable

alaspva , €L
7 Country

Zip
Salfsnta

212

SALASLA

l

5Coumry 1

0O $8.75 Additional

) tificate of Stat ired
8, Certificate of Status Desire Fee Required

342y |

AQUILINE, JOHN
5227 MYAKKA VALLEY TRAIL
SARASOTA FL 34241

6. Name and Addres§ of Current Flegisl'ered hgem

MName

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

8. 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

Sgnatute, typed o primlsd narme ot registered agent and lile | applicable

{NOTE Reqgistared AgsnL signarura required when reinsiahing)

DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

’ 7 Delete I [ Change [ Addition
NAME AQUILINE, JOHN NAME
STRELET ADDRESS | 5227 MY AKKA VALLEY TRAIL STREET ADDRESS
C1Y-ST-2IP SARASOTA FL 33981 CUTY-S7-21P
TITLE [ Delste TINLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CUTY-ST-ZiP
THLE — 3 Delete TITLE [Ichange [ Acdition
NAME NAME - - ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-7P
TITLE [ Delete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CHTY-ST-2IP
TILE 3 Delste TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciy-st-2ip CITY-Si-P
TLE [ Delete TITLE {J change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
eIy -sT-2ip CITY-§1-2IP

shanged, or &n an attachment

SIGNATURE:

-

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 certify that the information
indicated on this report or supplemental report is frue and 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 of frustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i an address, with all other like empowered.

s@jnmz AND TYPED OR PRINTED N”E OF SIGNING OFFCER OR DIRECTOR

Jo2T-OF  I-G2-35F7

Daytma Phone #




