2004 FOR PROFIT CORPORATION
- ~ ANNUAL REPORT -4 -+

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000147251

. Entity Name
CAT SPRAY TEXTURE INC

05-03-2004 50761 016 ***150.00

Principal Place of Business Malling Acdress .
P.0. BOX 740968 P.0. BOX 740968 664329401
QRANGE CITY, FL 32714 - ORANGE CNIY, FL 32774
;! ] I
P v RE R DR a0
Suite. Apt. #, elc. Suite, Apl. #, aic, 04282004 Chg-P me (1/0g)
City & Staie City & Stater # FEfNumber , ., i Appliay For
13- '41»70')0@ Nal Apghicatle
Ze . Couintry z Gountry 5. Centfose of Suws Desied (1 S8.75 aaciions
5 Nams and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
- N
"‘BILLINGS;KAREN L - SR T s ee——— e e
--2019 TEMPLE-TERR: I — Stmei Adﬂress (P. 0 Box Number is Not Ancieﬂtf-b)h _ ]
CLEARWATER, FL 33764 - -
' Cily FL I Zipy Codde
8. The above named entity submita this slatemant for the putpose of changing its leg d office or regt d agant, or both, in the State of Flotida. | am famillar with, and accept

the obtigations of registered agent.

SIGNATURE

Egraiure. typad o peintad rurte of registerod agond and tiie F appicabie {NOTE: Reg

o . . DATE

9. Electicn Campaign Financing

FILE MO FEE IS $1 Trust Fund Contribution.

30.00
After May 1, 2004 Fea will be $530.00
i, -

]
$5.00 May Ba
Added t Fess

10, j N OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LT P ; 7 retats FITLE [l changs [ Adokion
HAME FRANZA, THOMAS c NE

STREEY ADDRESS | PO, BOX, 7. STREET AGDRESS

s [ ORANGE CETY,,EL az774 Ciry-ST-7P *

e : ! 0 Detet tine O Change [ Additan
NaME H NNE

S{REET ADDRESS i‘ STREET ADORESS

CITY-S1-29 . 5. CoTy-S1-2P

e G B ¥ 0 petete e O crage 3 Additlan
MEME .. ‘ NAME .

STREET ADDRESS N STREET ADDRESS

eavst-ze. : - oTYy-st-2p

RE R ) ek TME O Canpa [ Adeition
STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE 0 Detets e Clchnge [ Addition
HAME LT3

STREET ADOMESS STREET ADDRESS

CITY-ST-7 CiTY-ST-3r

TIE [ oatats TLE [J Crange ] Addition
NAKL N

STRET ADDRESS STREET ADDRESS

ciy-sT-7p CTY-5T-7P

indicated on this report or supplemental report

12. | hereby cartify that the infarmation suppiied wnh this filing. dnas nol qn Al \Iy for the mamplion statad in Saction 118 n?,’i)(l) Fiorida Stahetes. | furthar certify that the inlormation
a;g that my signature shall have the sama lagal effact as if made undar oalh, that | am an officer or director
to exacute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ot the conporation or the or ef empx
changad, umw:trmwm
SIGNATUR Cft— O 4-30-04
F nnammmm(gu?ﬁ OFPICEN OR DIRECTOR Cats Daylna Tors ¥

“Thomas C. MZA



