2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000172365
v Secretary of State
CATHERINE KERR INTERIORS, INC. 03-04-2005 90143 017 **#130.00
Principal Place cf Business Mailing Addrass
705 CRANE PRAIRIE WAY 705 CRANE PRAIRIE WAY — e o
OSPREY FL 34229 QSPREY FL 34229
R E A
705 CRaNe ReaireMay. PO TRox 127
Suite, Apt. #, efc. v Suite,"Aptl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
s pRey o O5p£eq y L R0~ ;203604 9 Not Applicable
2ip ) ! Country Country " . 8.75 iti
3 49\.&? UsSA 3 g 3\3.9 USh S, Certificate of Status Desired O I§ee Req:\i?:(;"onal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;é%i:ﬁeﬂg&lgféT\ni@NE Street Address (P.0. Box Number is Not Acceptable)
OSFPREY FL 34229
City FL Zip Code

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 ebligations of registered agent.

SIGNATURE
) Signalure, lyped of printed name o registatad agent and il f applicable (NCTE Ragisterad Agent signature raquired when rainstating} DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PresideNn T [ pelete TILE [ change [} Addition
v cAThee, Ne. Schiefharh NANE

STREEF ADDRESS | 708 CRAnNE FrRAIRe Wa STREET ADDAESS

CY-S$i-TIP Ocpreu. FL. 3Y agﬁ’ CITY-S1-2P

T1LE ! I [ Geleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

e 3 Delete e [Ochange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2P

TITLE O pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- Si- 2IF CITY-ST-7IP

THLE . [ oeiste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T- 289 CITY-ST-2IP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppli€éd with this filing does not quallfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplementg¥report fs true and accurate g y SInature shall have the same lagal effect as if mads under oath; that | am an officer or director
@r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATLURE AND TYPED OR PRINTED NAME OF SIGRING RoiHed 3R Date Daytrma Phona 4




