FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000156837 03-28-2005 90070 050 ***150.00

1. Entity Name

CAT TAMPA INVESTMENTS, INC.

Mailing Address

10912 N 56TH STREET
TEMPLE TERRACE, FL 33617-3004

Principal Place of Business

9481 HIGHLAND OAK DR #204
TAMPA, FL 33647

- 49930951

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #: etc. 03212005 Chg-P CFI2‘E034 (10/03)
City & Staie City & Slate 4. FE!I Number Applied For
12&-— /K¢ /QSS_— "1 |Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent™

Name

THOMASON, CORY ™
9481 HIGHLAND OAK DR #204
TAMPA, FL 33647

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

City Zip Code

Fl

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

’3/ 26 /05"
l date

8. The above named epli
the cbligations of

SIGNATURE

Signature, typed o priniad nama BT SRred agent and ule d appicable. {NOTE: Registored Agent sighature required whan rainstabey} B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Added 10 Foes

After May 1, 2005 Fee will be $550.00

. Trust Fund Contribution.-

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE DP 1 Delete TITLE - [JChange  [] Addition
MAME THOMASON, CORY NAME

STREET ADDRESS 9481 HIGHLAND QAK DR #204 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-8T-2IP

TILE O oelete TINE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P o CITY-ST-21P

e ' 3 Delete e ¥ O Change (] Adgition
HAME NAME

STREET ADORESS STREET ADDRESS . - e - -
OTY-SEaP. | o o e e m e o= c—hee s Reppygrp [T OTTTTTT -

TITLE O Delete TITLE {Clcrange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-SF-21P

TITLE 3 betete TIMLE O cChange [ Addltion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P b

TTLE O pelete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel powered (o exacute 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 attachmen{with an adgress, with all other like empowered,
> /w/ss" L VIER1TIR
L4

+/ Date Daytima Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




