2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000028830

1. Entity Name

Secretary of State

05-05-2005 90115 001 ***150.00

CATALINA FAMILY PARTNERS, INC.

Principal Place of Business

11891 U.S. HIGHWAY ONE
SUITE 100
NORTH PALM BEACH, FL 33408

Mailing Address

11891 U.S. HIGHWAY ONE
SUITE 100
NORTH PALM BEACH, FL 33408 WS

50049700

LR L

2. Frincipal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. ite, Apt. ¥, etc.
uite. Apt. #, eto Suite, Apt. 4 ete 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4, 5Ei Sumber Applied For
"'l (ﬂ "" ?,-LBI L? Not Applicable
Zi Couritr Zi Countr iti
s Ly P il 5. Certificate of Status Desired [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKNEY, ROBERT C

11891 U.S. HIGHWAY ONE
SUITE 100

Street Address (P.0O. Box Number is Not Acceptabie)

NORTH PALM BEACH, FL 33408

City FL | Zip Code

B. Tne above named entity submiis this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent

SIGHNATURE

Suyrziure, typed or prnted name of regislered agent and fite it applicable. {NQTE. Ragistered Agen! signarure required when reinstating) DATE

9. Election Campalign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . 1 nelete TLE fres. _ [} Change  [#Adailion
HAKE o NAE Aligevt Leasis @Otde Jr .

STREET ADDRESS sEETADDRESS | 1S 0F N h'\v-m)"'rm.'] <4 210

£ITY-§1-21p CITY-§T-21 Wb Rt AL C 33405

THLE 3 Delete TILE [ Change [ Addition
1AME HAME

STREET ACDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TITLE O Delete THLE [devange ] Addition
MAME NAME

STREET ADGAESS STREET ADDRESS

CITY-57- 7P CITY-S1-ZiP

THLE [J Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27 CHTY-§T-21p

TITLE 3 detere TITLE [ Change [ Addition
HAME MAME

$TREET ADDHESS STREET ADDRESS

CITY-ST-ZI# GITY-8T-2IP

g [ Delete TITLE [JcChangs 7] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-217 CY-S1-11P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. ) furlher certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under catir; that | am an officer or director
of the corporation or the receiyér or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attach with an addrass, witlyall other like empowered.
M)W ROBERT C. HACKNEY  4//29/8"  Suldz-270w

SIGNATURE: :
SIGNATURE AND Tv/l-ﬂ: ORPRINTED NAME o7§}£mmc OFFICER DR DIRECTOR Dae

Daylime Prore #

%




