2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000012909

1. Entity Name
KATHY RILEY, INC.

Principal Place of Business Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90015 025 ***150.00

148 S.W. RIDGECREST DR.
PORT ST. LUCIE FL 34953

148 S.W. RIDGECREST DR.
PORT ST. LUCIE FL 34953

76
i

i PﬁnCEpa’ e Busmess > Maiﬁng hacress HII Illl| I|m ||“l I ‘ l ‘

e ot st ol At . et 15t MOORE CR2E034 (10/04)

Clty & Stato City & State 4. FEI Number _ Applied For

5(0 'Qq'g\ 83 IO Not Applicable
i Count —
*® county zp euniry 5. Certificate of Status Desired 'H| $8.75 Additional
Fee Reguired
_6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame B

RILEY, KATHY
148 S.W. RIDGECREST DR.
PORT ST. LUCIE FL 34953

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatute, lyped o pnted name o regrstaied agenl and tile it appheable

(NOTE . Ragrsteted Agani s:ignaiuia iequied whan reinsiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

[

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DTLE PD O oelete TI1LE [ Change [ Addition
NAME RILEY, KATHY NAME
SIREET ADDRESS | 148 S.W. RIDGECREST DR. STREET ABDRESS
CITY-51-21P PORT ST. LUCIE FL 34953 CITY-§1-2IP
TITLE [ pelsts TILE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP orY-ST-7P )
TLE O3 Delete IE . - L change™ [ Addition
NAME NAME
TSIREETADDRESS [T T T = SHREEFADDRE S~ T & S TTIm T ST SoeTees
CITY-ST-2P CITY-5T-2P
TILE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE [ elste TITLE ¥ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-719 CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(L)

Kiri o Riley

772-343-579¢

RINTED NAME OF SIGMING OFFICER OR DIRECTOR 7

($erir) Dﬂ:'z/;/of

Dayviene Phane #




