PR

. | FILED

"2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-24-2005 90026 049 ***150.00

DOCUMENT # P04000033459

1. Entity Name
CATARA, INC.

Mar 24, 2005 8:00 am

Principal Place of Business

202 CAPE CORAL PKWWY SW
#2101

40037752

Mailing Address

2323 DEL PRADO BLVD.
#7-235

CAPE CORAL, FL. 33914 CAPE CORAL, FL 33990

2. Principal Place of Busingss 3. Mailing Address

LSRR

Suite, Apt. 4, stc. Suite, Apt. #, etc,

|- -12401-CANNON-LANE~— ~ ————

03192005 Chg-P CR2E034 (10/03)
City & State Cily & State "4, FEINy Applied For
. On?O 075 2 Q 7 L/ Not Applicabte
Zi ! Z Count - "
P Country P auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

KUBIK, LESLEY A

Street Address (P.Q. Box Number is Mol Accepiabls) _

FT. MYERS, FL. 33912

City FL 1 Zip Code

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 Horida. | am familiar with, and accept
the abligations cf registered agent.

L
SIGNATURE

Signature, typed or pAinted name of reg:starad agent and Uile o apphcabils. (NOTE: Aegistared Agent signatrg reqused when rainstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII1 FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ petete TITLE [Fchange [ Addilion
NAME AHEARN, TIMOTHY J HAME
STREET ADDAESS | 202 CAPE CORAL PKWY SW #2101 STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33014 CITY-ST-21P
TME 1 pelete TILE [ Ghange ] Addition
NAME HAME
STREET ADDAFSS STREET AODRESS
CITY-5T-210 CITY-ST-7IP
THILE [ pelete TIE [ Change  [J Addition
HAME ] NAME

.. STREET ADDRESS |- — .. - . STREET ADDRESS - - -
CITY-ST-7IP CITY-§T-2iP
TILE [ delete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$1-21P
e O Delete TME [ Change: [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-71P CITY-51-2P )
INE ™1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-TP CITY-51-21P

12. | hereby certify thal the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under eath; Lhat | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: /ZW Timay J, Ancaan 3-21-08 J239-237)-117])

BIGNITUMB TYPED OR PRINTED NAME OF SIGNING OFFICER OR’XRECTOR Data Daytme Phone &

"



