2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000125368

1. Entity Name
CATHERINE NEWHOUSE, INC

04-15-2005 90104 028 ***150.00

Principal Place of Business

10038 ASHLEY DR
SEMINGLE, FL 33772

Mailing Address

10038 ASHLEY DR
SEMINCLE, FL 33772

200343936

2. Principat Place of Business 3. Mailing Address

IGCARIAR AOVArED E

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

04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
fo-0199% 70 Not Applicatle
Ze Country Zp Country 5. Certificate of Status Desirag O $8.75 Additional
N i . Fea Required
6, Name and Address of Current Registered Agont - 7. Nama and Address of New Registiered Agent
Name

NEWHOUSE, CATHERINE
10038 ASHLEY DR
SEMINOLE, FL 33772

I

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

City

FL I 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 of regisiered agent.

SIGNATURE = _ : - S -
R ;'swuu.wmaumgg.wfp‘o[rmnuud ‘Q‘!.“'f‘fw"fw

lN_QTF;:‘RWWéq Agera m{gwmm;.n,az o S

BITEwTY

bty

N

Cai om0

s e e e e — e . . e C . oo ' .
e ‘|:||_}5 NOWII FEE 1S $150.00 8. Elaction Campaign Financing 7"55.00 MayBe ™~ v - e e ~
" After May 1, 2005 Foe will'be $550.00 Trust Fund Contribution. U { Added to Feas
e ' ke Tt
101 ' OFFICERS AND DIRECTORS 11, ° | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme™ T PTIT m mee e ~-[JDeletg-—-- JImE .. _ [ e {7 Change’  [7] Addition |-
NAME NEWHOUSE, CATHERINE . R T T T s
STREET ADDRESS | 10038 ASHLEY DR STREET ADDRESS
oY-ST-2P SEMINOLE, FL 33772 CHY-5T- 7P
13 [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LHY-ST- TP
UIE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
city-s1-27 CITY-ST-2P
THILE O Delete TInE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CiTy-ST-29
TME O velete Tme Ol Chenge [ Addition
HAME NAME
SIREET ADORESS [ . .. STREET ADHESS
ory-sez |l - . CTY-SE-2P
| me ST T W . Do - o fome _ D oange L] i,
HAME - T - “NAME . T
swiekriooress | roren <o ) e apaRess f -
ory-sr-ze Pogw e fomestze S [ SR

121 hereby certify that the information supplied with this filing
indicated on this raport or supplemental reporl is true an
of the corporation or the l
changed, or on an at

SIGNATURE:

ni with an addrass, with all tther like

ared.

does not qualify for the exemption stated in Section ) g
accurate and that my signature’'shall have the same legal effect as it made under oath; that 1 am an officer or. direclor
is report as required by Chapter 607, Florida Statutes; and that

119.07(3)i), Florida Statutes. | further certify that the information

name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

775

Dats Oaytime Phone §




