2005 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR) FILED

DOGUMENT # FO3000132320 Jul 20, 2005 08:00 AM
3, Entty Name | Secretary of State
KIM CATLIN, INC. B il
. o = -
Principal Place of Business ~ - Mailing Address
9063 HARDWOOD LN. _ - 8063 HARDWQOOD LN,
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 l
[ N 11
2. Principal Flace of Businass 3. Mailing Address .
Suite, Apt. #, etc..' i. — Suite, Apt. #, etc.-r ) 1st MOORE CR2E034 (10/04)
City & State = Ciy &5k ST A e Naee Fophed For
o , ‘ 76-0747848 k‘————wot ropicatie
Zip Country Zin Country 5. Certificats of Status Desired I fg.ggﬁiﬂ;ﬂonaj
€. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Marme
ggécﬁfﬁégﬁyéggﬁEéTA Spest Address (P O. Box Number 15 Not Accepiabie -
MONTICELLO FL 32344 -
City § Zi Code
o g - el - - FL

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familar with, and accept
the ebligations of registerad agent.

SIGNATURE —_— — i

Sugnatue, toad or: rjrlnia,d nW%_d_@slé@ﬂd,l!#iabahﬂabl&- A Wm:m when euslabnog)  —. - — e DATE - —
1! FE
FILE NOW!! FEE lS_F $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec? Will Be $550.00 Trost Fund Conribution. []  Added to Fees
Make Check Payable to Florida Department of State .
. T et i o A T T A AT [ e N \ e gnae n e - .

10. . - QFFICERS AND DIRECTOURS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit PSD 7] Delete mitr Cichange [ Addition
A CATLIN, KIM N UNEONAETaTS -
<IREET ADDRESS | 9063 HARDWOQOD LANE . STREET 40TRESS 742005 ~R0N - 07 55,00
CHY ST 2P TALLAHASSEE_F} 32311 . B R ] .
Wikt T Delete nitt [change T Addikon
HAME NAME
“IREET ADDRESS STREET AGORESS
CIY-SI-2p o = . oSt N ,
ung T Defete L (Ocnange [T Adddtion
MAME NaMe
SVREET ADDRESS STREET ADDRESS
Y51 2P o ) o - ... §oomsrae
TILE 7 Detete TiLE [ Change  [C] Adation
HAME NAMF
SUREFT ADDRESS STREET ADRESS
Gy 812 ] _ N ) CHY.51-F .
e [ Deste Nt [Jchange  [] Addition
RAME NAM;
STt ADDRESS SIREE ADNPESS
vy 532 ) o - __f orrsTae _ )
L 7 peete ikt [ Change (] Addition
NAME NAME
JREET ADORESS STeEET AGDRFSS
CWY.5T- TP ) s CITY-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify fai the exemption stated in Section 112.07(3)Y, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corperation of the recener or rustee empowered © exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an adde®hs, with all other like empowered.

SIGNATUHE: @‘ %’TVPE‘D%‘R PRINTED NAME OF sﬁiﬂm{r&; Dméi%;“/",J ?f f ﬁ ,D?IG{ g 5.6 Hé/z.g _ 32'1{21

RHIUR] Baywrna Fhone &




