2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000158308 -

1. Entity Name
PHAT CATZ LEATHERZ AND THINGZ, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90115 027 ***150.00

Frincipal Place of Business

3982 AVENUE 0" NW
WINTER HAVEN FL 33881

Mailing Address

3982 AVENUE "O" NW
WINTER HAVEN FL 33881

3982 AVENUE "Q™NW -
WINTER HAVEN-FL 33881 - .

N 4

SU“Q, ADL #, elc. Suile, Apt. #, efc. 15t MOORE CRZEOM (10‘104)
City & State City & State 4, FEI Number Applied For
9 S’q 115 Not Applicable
i c - i of
Zp ountry . 2 ountry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Curront Registered Agem 7. Name and Address of New Registared Agent
T e e - R Name e e I D—‘ —_ e
SMITH’ JAMES C JR. Numbser is Not Acceptable)

e Fs Yyl A

_ gl/mf-{z, Hraven

FL

3295

bmits 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

2 9/e5

(NOTE: Registered Agent signature required when remslating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution, [}  Added lo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetets TITLE ’ [0 change [ Addition
NAME BALLARD, AVONA NAME =7
STREET ADCRESS | 3982 AVENUE "0~ NW STREET ADDRESS
CITY-S7-71P WINTER HAVEN FL 33881 CY-SI-2P
TiTLE vp Xmme TITLE P [ Change delnon
e SMITH, LYNN D NANE pdreian BARK
STREET ADCRESS 3982 AVENUE "0 NW STREET ADDAESS aq ¥a }47, 277 o A/HJ
CITY-53-7IP WINTER HAVEN FL 33881 CIFY-ST-ZP i iy, 121, ;L 3_3!}’/

__TmE _— - e Opetete __Mame___ . . o _ [0 thange_—_ [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2ip CITY-ST-2IP
TITLE O oetete TITLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7ip CITY-ST-ZIP
TITLE [ belete e [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

é; doas not qualify for the
indicated on this report of supplemental report is true an

changed, or on an attach

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyey or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
- ith an address, with all other like empowered,




