. - | FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000155070 05-12-2004 90206 020 ***150.00
1. Entity Name

KATT 1, INC.

Principal Place of Busingss Mailing Address T TT T

800 LAUREL QAK DR STE 300 800 LAUREL GAK DR STE 300

NAPLES, FL 34108 NAPLES, FL 34108

e g s LN AR AT mAr
11000 Metro Pkwy 11000 Metro Pkwy

sﬁ“i“i;‘mg”o“ Ssﬂt;t? At 05062004  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For
Fort Myers, FL Fort Myers, FL 20-0615986 Not Applicabis
3 :Z;; 12 SOSUKW 3 ; g 12 S ELKW 5. Certificate of Status Desired O ?e%gg: l‘:fedém"al

6..Name and Address of Current Registered Agent J 7._Name and Address of New. Registered Agent. . _ . _[__

Name

SAMOUCE, MURRELL & GAL, P.A, sKa tp}dlg M((:Io'g;nN ber is Not Acceptable)

800 LAUREL QAK DR STE 300 reet ress (F.O. Box Number is Mot Acceptable

NAPLES, FL 34108 11000 Metro Phwy~

Suite 30
Ci Zi
~ gort Myers FL lngidﬁ
8. The above named enlity ghbmits this-glatement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. I.am familiar with, and accept

SIGNATURE =, : e S—/l0/04~

e of regnstaed ag and ute if applicabla. {NOTE: Registerad Agent signature required when reinstating} T pare ?
d \ ) o
FILE NOW!!! FEE IS $150.00 [y 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP - - [ Dsigte THLE [ Change [ Addition
NAME QUATTRONE, AL NAME
“STREET ADDRESS | B00LAUREL OAK DR STE 300 STREET ADDRESS
_OTY-ST-21P NARLES, FL 34108 CITY-ST-2IP
TILE DSt - [ petete THILE [ Change [ Addition
e MORGAN, KATHY NAME
STREETADDRESS | 800 LAUREL OAK DR STE 300 STREET ADDRESS
CITY-5T-2PP NAPLES, FL 34108 CITY-ST-2IP -
TME [ netete TILE [ GChange [ Addition
NAME NAME
- STREET ADORESS ™~~~ - e T = STREET ADDRESS - - - T /T -
CIMY-ST-21P . CITY-ST- 2P
TITLE 3 Delete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TiTLE [ Detste TILE [] Ghange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2IP
TILE : [ Delete e O change {7 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnentd] report is true 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 raceiver or truflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with ag/address il other like empowered.

SIGNATURE:

5/101494 224 275 S

Dayime Phone #

rl
SIGNATURE AND TYPED kﬂINTED NAME o?@ﬁmsm



