2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93

1. Entity Name

000029788

INC.

PR NN, I A

CHRISTOPHER C. KATHE,
Principal Place of Business =~ =
496 OSCEDLA AVE.” * T~

LTLT

JACKSONVILLE BEACH FL 32250

Mailing Address

496 OSCEOLA AVE.
JACKSONVILLE BEACH FL 32250

dTE r et

-

S

2. Principal Place of Bu_s‘iness‘

3. Mailing Address

S

]
Suita, Apt. #, etc.

Suite, Apl. #, etc.

FILED

UUlIUfD

1

o4

M

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90023 025 ***150.00

L

5. Certificate of Status Desired

O

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3184279 Not Applicable
Zip Country Zip Country $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' KATHE, CHRISTOPHER C
440 OSCEOLA AVENUE
JACKSONVILLE BEACH FL 32250

“Katne , (hri stopher (.-

Sreelq'daezp(i’ Odox Number is Noiﬁ lable)

“Secksonville Beackh

FL

§ Code

SIGNATURE

rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:

| %ﬂ'

1/2@/2905'
BLIS

Signature, typed of printed nama o regvsreled agan‘ and lidle J eppkcabls.

(NOTE. Reg:stered Agant signatwa seauired when reinsiatng)

9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Mg P 3 Detete TLE p B Change [ Addition
NAME KATHE, CHRISTOPHER C KM Kotne, Ch rl'b‘\'bp her (.
STREET ADDRESS {538 LEMASTER DRIVE ' ST |pe. 297 Molduwlany Dr.
or-si-2P | PONTE VEDRA BEAGH FL 32082 oITY-ST-7P l‘ga.l po.- Koo, , HT 3,190
TILE O pelete TILE Ochange [ Adadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-Z7IP cY-ST-2P
MLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS b -
CIIY-ST-ZIP - - CITY-ST-ZPP T
TWLE ! [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-2P
TITLE [ oelate TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2IP
TITLE O Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P

of the corporation or the receivar
changed, or on an attachment wj

SIGNATURE:

of trus

2¢ eppetyred
a

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. | further certify that the informaltion
indicated on this report or supplemental reppt 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
ecute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
er like empowerad.

[20/2008 (qW)au, 5427

SIGNATURE AND TYPED OR FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytrne Phone #




