> 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2005 8:00 am

DOCUMENT # P04000022895 T Secretary of State

1. Entity Name 24- **%150.00

ORIGINALS BY CATHY INC. 03-24-2005 50038 046 71

Principal Place of Business Mailing Address =~ = i

776 SUGARCANE LANE . .. 776 SUGARCANE LANE . . e . . oL o

PORT ORANGE, Fi, 32129 PORT ORANGE, FL 32129 . _ ‘ . .

T s IR R AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number l Applied For.

o?a - 07;g°7 7 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired O ?g‘ggq L‘:\i?:cilﬁonal

6. Name and Address of Current Registered Agent
STRONG, CATHY
776 SUGARCANE LANE Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32129

7. Name and Address of New Registered Agent

“Name

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ‘regirslered agent.

SIGNATURE
AR Signature. typed of aned name of 1egistered agenl and titla if applicable. {NOTE: Registered Agent signal:are required when reinstating) , DATE
i g . e e
FILE NOWI!I - FEE IS $150.00 8. Eleotis Campaign Financing. ... $5.00MayBe | - - roer s et e
After ng'1, ‘2“005]’3'6 will be $550.00 Trust Fund Contribution. N D‘i Added to Fees
: . ! tooTrA

10. . OFFICERS AND DIREGTCRS 11. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVYST . ] Detete TLE T change [ Addition
NAME STRONG, CATHY NAME
STREET ADCRESS | 776 SUGARCANE LANE STREET ADDRESS
CITY-$7-2P PORT ORANGE, FL 32129 CITY-ST-2P
MLE D [ pelate TLE [1change  [J Addition
NAME STRONG, CATHY NaME
STREET ADDRESS | 776 SUGARCANE LANE STREET ADDRESS
oITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-2IP .
TILE . Clpelete TITLE - - ' i Change [ Addition
NAME | B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-ZP
TIE [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P ]
TiTLE O elete TILE (3 Change _ ] Additicn
NAME C NAME o ) e e
_ STREETADDRESS | ... - L - - = NsmeraomEss {0 T - ’
orvest-ze. | . e - St g wed Tt OTYSSTZP g e .
TILE . o0l . Db §ome R : [Jchange [ Addition
HAME ) . U — ~NAME - - = - f~= R S R
STREETADDRESS |~ . . .. Cerw LT o < N STREET ADRESS | - - -1° VUINER C e s e
CTY:STIR - T ' oITY-ST-2IP

12. | herepy certify that the intormaticn supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 receiver gedrustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

n address, with all other like emppwered.
“SIGNATURE: 9 , /ﬁ%’l &%%@ 64"//75; %fja_éprai) S/ 5 356 -7/ 7;35__\

.
RE AND TYPED fﬁ_P?ﬁmsn MAME OF SIGNING orn@nzcmn Cate Daytime Phione &
v S

1G]




