2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000136498

1. Entity Name
JEFFREY LAMAR KATO INC,

ecretary of State

(04-13-2005 90058 005 ***150.00

Principal Place of Business

3730 JACKSON ST
PORT ORANGE, FL 32129 _

Majling Address

3730 IACKSON ST
PORT ORANGE, FL 32129

P

STvwwIRy

2. Principal Place of Business 3. Mailing Address

L0 GEATRRAC

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

03132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2_0 "1552,q |L“' Not Applicable
Zip Couniry Zi? Country 5. Certificate of Status Desired O ?ese.zesq ;\i:i:ci’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KATO, JEFFREY K
3730 JACKSON ST
PORT ORANGE, FL 32129 ...~

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

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signaturg, typed or printed nama of registersd agent end tide il applicable.

{NOTE: Registered Agent signature required whan reinstating}

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P [ Delete TITLE ' ¢ [JChange  [J Addition
NAME KATO, JEFFREY L NAME

STREET ADDRESS | 3730 JACKSON ST STREET ADDRESS

CiTY-3T-21P PORT ORANGE, FL 32129 CITY-ST-ZiP

LE O pelele TILE [J Change [ Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiiE - L] Delets ThLE - - - <O thange [ Addiiion
NAME NAME :

STREET ADCRESS STREET ADDRESS

Iy -57-ZIP CITY-§7-2IP

TITLE [ pelete T {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-57-2IP CITY-ST- 2P

ILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2IP CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information

ndicated on this report or supple
of the corporation or the recep

changed, o on an attachy %eisf all othepi
o

SIGNATURE:

Jgﬂeﬁn |

ntal report is true and accuratg and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

r trustee empowgred 1o executyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 3-S5  S8h-4p5. 574

%!GHJHURE'AND-WPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

C_Dala_a \—Dayiimid Phore #—_



