o

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000050971 ecretary of State
1. Entity Hame 04-26-2004 91003 050 ***150.00
KATHY & DOUG PRODUCTIONS, INC.
Principal Place of Business Malling Address
2626 REID STREET Lo . 2626 REID STREET N I tRA
PALATKA FL 32177 PALATKA FL 32177 et L . .
. Suite, Ant. #, atc. Suite, Apt. #, efc. MOORE CR2E034 (1 1’103)
City & State . City & State 4. FEI Number Applied For
59-3322102 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired O ?ge'gesqlﬁ?s;ﬂo”al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ji Name s
T ‘.{gg‘sEELEgLé%ISE%SE‘-VgE)AD o - Street Address (P.O. Box Number is Not Acceptable)
SEVILLE FL 32190
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Sgnature, lyped of panted name of registered agent and tils f applicable. (NOTE: Registerea Agent sagnatute reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. | O Added to Fees
QOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP [ pelete TITLE [3 Change [ Addition
NAME JONES, KATHERINE W NAME
STREET ADDRESS | 1685 LAKE GEORGE RD STREET ADDRESS
omv-$1-20 | SEVILLE FL 32190 CITY-S1-2P
TILE : 7 celete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P . CITY-ST-Z1IP
TLE [ Delete TITLE [[JChange [ Addition
NAME NAME
= o~ [ STREET ADDRESS | » e - e T TR STREETADDRESS ™| T T T T T STt T
Iy -S1-2P CITY-ST-21P
TILE [ velete TITLE O change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
e [ Detete Time [ Change [ Addition
NAME NAME
STREET ADORESS N o STREET ADDRESS
CIyY-ST-21P CHY-ST-2IP
TIME 3 velete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
, CITY-ST-21P oL CITY-ST-2P -

12, t hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an afficer or director
of the corporation or the receiver ortrustee empowered to execule this report as required by Chapter 607, Florida Statlites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, with all othep like empowered.
. 32]
SIGNATURE: ol Ktherine. T ores ‘}, g ol 38b325-323]

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

suWn TYPED OR PRINTED

\J'



