FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P95000039826 04-30-2004 90276 001 ***150.00

1. Entity Name

CATABONN, INC.

Principal [:;Iace of quin?ss- "7 Mailing AddréSS - ‘ . 9 4 0 7 G 85“

26600 JONES LOOP RD 27404 SAN MARINO DR

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33983 LS.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0584797 Not Applicable
7ip Couniry 2o Country 5. Certificale of Status Desired O $8.75 Acaitiona)
) . Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLIGH, JOHN H :
27404 SAN MARINO DR Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33983

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatio registered agent. M . B . - o
_S‘IQI\WJA-‘II{JF;F;I ;E\o'&”, /'( ST ) ‘JD"_I'V . B"l!\(il—\j D L/[A-j/o

4
e Siuréture_‘ zyr’eq-;z piinted name of registerad agent and ttd f applicable, ~- + - (NOTE: Registered Agent signature rediugld when reinstating) .. . . DATE_ _' . e =
.. FILE M!EJ‘FEE IS $150.00 9. Election CampaigniFnancing* _ + $5.00 May Be
. After May 1, 200’& Fee will be $550.00 Trust Fund Centribyotion. [J.  Added to Fees
. Cn v . s
10. - 3 QOFFICERS AND DIRECTORS l 11. Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P = [ velete TIILE D ctange [ Addition
NAME BLIGH, JQHN H NAME
STREET ADDRESS | 27404 SAN MARINO DR STREET ADDRESS
| er-sT-ze | PUNTA GORDA, FL 33983 CITY-ST- 2P
TITLE D - W Dekete TME £ Change L Addition
" NAME BLIGH, PATRICIA M NAME
SIREETADDRESS | 23119 MINERAL AVE. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL CITY-ST-2IP
THTLE d {1 Delete TILE - [ change [ Adgition
NAME . NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP
1I7LE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE O hange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P T CITY-ST-2P - -
me o . 3 Delete TALE ' oo © [ Change [ Addition
wwg o EY I Y i
" STREET ADDRESS S R SmEET AODRESS |
CITYIST-2P T - - CITY-ST-2P - - . .

12. | hereby cenifK that the information supplied with this fiIing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cificer or directer
of the gorporation or 18 raceiver or trustde empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an add all cther $ke empowered.

sianaTURE: YW ( Noha . B(igL 42y GU (360

SIGHATURE AND TYPED OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

-




