FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 33402 02-18-2005 90056 004 ***1 58.75
1. Entity Name
COMMUN'.TY CATALYST lNC
e.. el ¥oo- .

Principal Piace of Busiriess Mailing Address cUUVLIRDRI
200 STARCREST DRIVE 200 STARCREST DRIVE
314 314
CLEARWATER. FL 33765 CLEARWATER, FL 33765
: prp s SRR ER AR

2625 State Roed 590 | 2525 Stak Load G0

sute. Ap17" f; Sui'e_;p" ".‘!j'c' ' 02142005  Chg-P CR2E034 (10/03)

City & State City & State 4, Number - | Applied For

Clearwater Florda (\wrwakf Floran ?2—0/3‘{/2 49 Not Applicable

Zi Country P . it

4.)%7 5 9 U s K 337 85 g \-img A |8 Centiticate of Status Desired I; ?e%gimmw

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
DEGEN, DANIEL C Daniel €. Degen
200 STARCREST DRIVE Street Address (P.Q. Box Mumber is Not Accepthbile)
314 . .
CLEARWATER, FL 33765 gl G299 Sind Hond HFo H 1712
% (learwaker  FL | %%

8. The above named entity subrnits this statement for the purpase of changung its reglstered atfice or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obhganons of registered agent. L/
sonREL: Do in Do ge ML—" : MF"[//OS"

g\ahlq, Iwm er prnled neme of rsglmndJm and ttle if applicable. (NCTE: Regisierad Agent s NBQUINGS whn rINEtatng)
Fd
. i ign Financing . ** $5,00
FILE NOWI! FEE IS $150.00 9. Election Campaign g ,$5.00 mayBe
Aftor “{ay 1, 2005 Fee will be $550.00 Trust Fund Contribution.  ,* .0 _ * Added to Fees

0. 5 OFFICERS AND DIRECTQRS L 1. . ‘,  ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
me; |- C. I Dekte TIE P/-r. 5 OCange (B Addtion
HAME - . HAME Van Des

STHEET ADDRESS . . STREET ADDRESS | ) G 28 4-L Load 5902712

CITY-ST-TP CITY-ST-2P Clearw "L'{'b\/' FC "5'5'715‘}

TITLE : O peete TINE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-23P CITY-57-2P

TME ) - 3 Delete TIME. . - - 1 Crange [} Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CAY-S57- 7P CITY-ST-2PP

TMLE {1 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TME ) Delete TME (I Change [ Acdition
NAME : HAME

STREET ADDRESS STREET ADORESS

LTY-ST-7P CITY-5T-2P

TIME U Delete TITLE O change [ Addition
NAME L

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-S7-2P

12. Vhereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(1}, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver ps trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other e empowered, -

SIGNATURE: Dan Degenn Z/ax{ﬁ/og‘ 727-45y- 4677

BEMWWWWORPWEDWEOFMMGWMWW Daytmo Phane #

4




