y

FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngwl::lm’:ﬂENT # P95000027261 01-29-2004 90099 033 ***150.00
. Entity N
KITTY CITY, INC.
Principal Place ¢f Business Maiing Address
53271 GUNN HIGHWAY 5321 GUNN HIGHWAY }
TAMPA, FL 33624 IS TAMPA, FL 33624 US 9 4 006 8 1 8
s = MDA TR A A
Suite?, Apt. #. etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City.2 State City & State 4. FEI Mumber Applied For
59-3306677 Not Apphcable
Zip Country zp Country 5. Cenificate of Stalus Desired [ feae'gglﬁ?gé“""a*
4. . . __. 6. Name and Address of Current Registered Agent—uc.. . 7.z Mame and Address of New Registered Agent-—==4—— s~
Name
FLOWERS, CYNTHIA L
5721 GUNN HWY Syreel Address (P.Q. Box Number is Not Acceptabile)

TAMPA, FL 33624

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agert.

SIGNATURE
. Signatire, typed of printed name of regittared ausrt anid ke i apohochie. (NOTE: Figgisto!ed Apenl sigratue reguitad when rginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. G Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PSTD (3 Gelere THLE Cohange [ Addition
HAME FLOWERS, CYNTHIAL NAKE
STREET ADORESS | 5321 GUNN HIGHWAY STREET ADGRESS
CITY-$T-TIP TAMPA, Fl. 33624 Cify-§1-2°
TILE ] belete THE [JCtange [ Addition
HAME HAME
STREET ADCRESS STREEY ADDRERS
CITY-ST-ZP SiTY-S3-21P
e [ Detete TiRE . L [JChange [ Adotion
NAMETT - == = e s e R T T -t
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CHTY-51-78
ThE [ beete TiE [0 Change [ Adition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiFy-5i-20F
e (3 Detete THE [Zchange 3 Adgition
KAME HAME
SIREET ADDRESS SIREET ABTHESS
CY-ST-79 - CHY G-
THIE - ' [ petere TRE - Cicrange L] Addilion
HAME NAME '
STREET ADDRESS . STREET ADDRESS —
CRY-87-2F GHY-ST- 2%

12. | hereby certity that the intormation supplied with tis filing does nol qualily for the exemption staled in Section 119.07(3)(), Floride Siatutes. | turther certify that the information
indicated on his report or supplemertal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver of trustee empowsred (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with aft

SIGNATURE: &mﬁﬁ/ﬂ M 1-9204 8139644599

SWTURE AHD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytine Prons 51

[



