2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000155066

1. Entity Name
KATT, INC.

05-12-2004 90206 022 ***150.00

Principal Place of Business

800 LAUREL OAK DR STE 300
NAPLES, FL 34108

Mailing Address

800 LAUREL OAK DR STE 300
NAPLES, FL 34108

20074828

LT

2. Pringipal Place of Business 3. Mailing Address

11000 Metro Pkwy 11000 Metro Pkwy
Suite, Apt. #, efc. Sl.iﬂe‘ ApL #, efc. 05062004 Chg-P CR2E034 (10/03)
Suite 30 Suite 3Q
City & State City & State 4. FEI Number Applied For
Fort Myers Fort Myers 20-0615938 Not Applicable
Zip Cauntry Zip Country " . $8.75 additiona)
33912 USA 33912 USA 5. Certificate of Status Desirad Od Feo Required

T &:"Name and Address of Current' Registerea-agemt =~ s —fe T — 7. -Name and Address of New Registered Agent -

Name

SAMOUCE, MURRELL & GAL, P.A.
800 LAUREL OAK DR STE 300
NAPLES, FL 34108

Kathy Morgan

Street Address (P.0. Box Number is Not Acceptable)

11000 Metro Pkwy

Suite 30 '
City Zip Code
Y Fart _Myvers FL |33912

8. The above named enlity shiomits this statement for the purpose of changing its registerad cffice of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regis

SIGNATURE

s /1o

of registered agh{l and title if applicable,

Signature. typed or printed f
.

{NOTE: Registered Agent signature required when reinstating)

/04-

DATE

FILE NOw! _Eg.E |s.\Qo_oo \§ 9. Election Campaign Financing

Trust Fund Contribution.

Due by Se'ptéq}ber 8, 2004

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Addec to Fees

corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP ) 2 Delete TITLE [J Change [ Addition
NAME QUATTRONE, AL NANE

STREETADDRESS | 800 LAUREL OAK DR STE 300 STREET ADDRESS

CITY-§T1-2P NAPLES, FL 34108 CITy-S7-2IP
m DsT [ velete TILE [ Change ] Addition
MAME MORGAN, KATHY NAME

STREET ADDRESS 1 800 LAUREL OAK DR STE 300 STREET ADDRESS

ry-sT-2P NAPLES, FL 34108 CITY-ST-2P

TITLE [ Detete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TIMLE (7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2P CITY-5T-7P

TILE O pelete TILE {O Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

ChY-57-2IP CITY-51-2IP

TILE I Delete TMe [ change [ Addition
NAME NAME

STREET ADGRESS STHEET ADDRESS

CiTy-ST-2IP CiTY-ST-Z2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supplem

tal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ordrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an altachment wi addr

SIGNATURE:

wilh all ather like empowered.

SIGNATURE AND TYRER GR PRINTED

sloloa 22215 s

Toae Dayime Phane

Ep— f—\




