- FILED
2005 FOR J:f;lgpggﬂg;ffo" - Mar 28, 2005 8:00 am

DOCUMENT # Po4000167424 = Secretary of State
1. Entity Name N 03-02-2005 90081 028 ***150.00
THE CATN! CORPORATION
Frincipal Ptace of Business Mailing Addrass
P.O. 9505 P.O, BOX 9595
PANE&: CITY BEACH FL 32417 PANAMA CiTY BEACH FL 32417 B 6 U 0 7 B 3 2
2. Principal Place of Businass 3. Maiting Address "I mm“mmmﬂ"ﬂmmmm“m Imnmm
Sulte, ApL #, 616, Sulte, Apt, #. elc. 1st MOORE CR2E034 (1 \
City & State City & Siate 4, FE! Number Applied For
1982037739 Hiteress
Zp Country e Country §, Certificate of Stas Desired O ?3;75 ::fbmj
6. Name and Addrese of Current Rogistered Agent \___ 7. Namae and Addrezs of Naw Registersd-Agen
- = - T - T T Neme N S
?;J;‘EE'G E<NED 1 AKES DHIVE Streat Address (P.0. Box Number is Not Acceptable)
PAN}_\MA CITY BEACH FL 32408
‘" City FL ] Zip Code

8. The above named entity submits this statement tor the purpesa of changing its registered office or ragisterad agant, of both, in the State of Fiorida. | am lamiliar with, and accept
the cbligations of tegis gent

SIGNATURE/ = 3¢ T 2| MIQ_(-
"' Bgratue, youd o prnded nemw ot togaiated agent and L3 d sppicabie [NOTE Ragaived AQert Sinatue Ieguied when eiralaing) T U DATE

9. Elaction Campaign Financing $5.00 mayBo
Trust Fund Conpibution. [ Addedto Fees

heck Payabls

B S RN T R

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

TIRE PS 2 Delets TILE [ chzngs [ Ancition
NAME DUREN, IKE HAME

STRFET ADCAESS {P.O. BOX 9595 SIREE1 ADDRESS

cr.st.ak - [PANAMA CITY BEACH FL 32417 oiy-51-ap

MLE vT 3 Daieta HILE 1 Crange  [] Addition
NAME VAN BUSKIRK, CATHERINE NANE

SEREET ADORESS 3681 PRESERVE BLVD, STREE] ADDRESS

CITY-ST. 717 PANAMA CITY BEACH FL 22408 CHY-SI-ap

/1 ! . — ~7 Dateta BILE —— [Jchange [ Andition
MAME NaME

STREET ADORESS STREETADORESS

orvisiwe T - CRYISEm T . —_ - -

e O Delets UIE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CILY-ST- 1P cny-s1-ae

TILE 3 pelets © f nie [J Changa ] Addilign
NAME NAME

SIREE} ADDRESS SIREE ADDAESS

oY -51-21p CY-si-ap

TLE [ Delenn TILE O changs [ Adition
NAME NAME

STREET ADDAESS STREE ADDRESS

ary-st-ap oF-$1-29

12. | heraby certify that tha information suppliad with this fiing doas not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cartify that the information
indicatad on this raport or supplamental report is Fue and accurate and that my signature shall have tha same legal affoct as i made under oath; that | am an officer or director
of the corporation of the rocaiver o trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutas; and that tmy nama appaars in Block 10 or Block 114
h d, or on an attach t with an address, wi other kke ompowered.

SIGNATURE: \Ke  Digey . Pecs 225 -0

HGNATURE AND TYFED CR HARE OF SIGNNG OFFICER OR DIRECTOR . Deytma Phore #




