2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P04000105987

1. Entity Name

KATHY'S COLLECTION, INC.

Secretary of State

(02-23-2005 90057 045 ***150.00

Principal Place of Business

650 S.E. PARADISE POINT ROAD
PMB 6700
CRYSTAL RIVER, FL 34429

Maiting Address

650 S.E. PARADISE POINT ROAD
PMB 6700
CRYSTAL RIVER, FL 34429

2. PrinCipal Place of Business 3. Mailing Address

AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132005 -Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Jurpber Applied For
- / 40 / ?2 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addiﬁona!
Fee Required
&. Name and Address of Current Reg| d Agent 7. Name and Address of Noew Registered Agent
Name

ONKALA; KATHY -

11945 N. MAP POINT
DUNNELLON, FL 34433

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Sigrature, lyped or printed name of registerad agen! and Lk il epplicabla

{NOTE: Registorect Ageni signature required when renstating)

DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME PS O cetete TLE [1Change ] Addition ’
NAME ONKALA, KATHY NAME ’
STREET ADORESS | 650 S.E. PARADISE POINT ROAD , STREET ADORESS

CITY-ST-2P CRYSTAL RIVER, FL 34429 CITY-ST-2P

TILE vT [T Detete TITLE [ change [ Addition
NAME ROGERS, DANIEL NAME

STREET ADDRESS | 650 S.E. PARADISE POINT ROAD STREEY ADDRESS

ciry-57-0p CRYSTAL RIVER, FL 34429 CIry-S¥-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-§1-2P CIY-St-2P i ) _

THLE [ Delete TMLE [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ChY-S1-27

TITLE O pelete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

e O pelete THLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cily-S1-2p

12, | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
Cpents g.and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
: gxecute this report as required by Chapter 607,

of the corporation or the recgl
changed, or on an ajt4 i

e empowered.

my name appears in Block 10 or Block 11 if

77/

Daytime Phone #

Florida Statytes; and that
"’/ Date




