2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P95000066341

1. Entity Name

INTERNATIONAL CATASTROPHE, INC.

Principal Place of Business

5503 NAVAHO DR
PENSACOLA FL 32507
us

Mailing Address
PO BOX 34140

E%NSACOLA FL 32507

2. Principal Place of Busingss

3. Mailing Address

FILED

Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90023 028 ***150.00

A AUNANMUU

MM

|

i

Jill

5503 NAVAHO DR
PENSACOLA FL 32507

FLAMER-HENDERSCN, CHRISTINE A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 11,{03
City & State City & State 4. FEI Number Appilied For
59-3356666 Not Applicable
dp Country 2ip Couniry 5. Ceriificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.0. Box Number is Not Acceptable)

City

FL Zio Code

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prmed name of registered agent and title f apphcable, (NOTE. Ragisierea Agent signatwe regumed when roinstating) DATE
. ~FILE NOW! FEE IS $150.00 . . .
: 9. Eiection C Fi
After May 1,2004.Fee will be $550.00 - - °. ; Tt P om0 35,00 My 2o
) Make Check Payable to Florida Department oi Slate ‘
10. OFFiCERS AND DIRECTORS 11. ADD! TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P Deleta TITLE PQESIDE A/ o B’Change ] Additicn
e
Ntz HENDERSON, CHARLES V NAME Fepmer - Her Dg’%‘% Cuss
STREET ADDRESS | 5503 NAVAHC DR STREET AOORESS | S50 3 ALY At 22507
cmv-sr-2¢ |PENSACOLA FL 32507 CITY-51- 2P PensaColh , Fe
TILE S 3 pelete THLE [JChange  [] Addition
NAME FLAMER-HENDERSON, CHRISTINE NAME
STREET ADDRESS | 5503 NAVAHQ DR STREET ADDRESS
cimY-ST-21P PENSACOLA FL 32507 CIvY-81-21P
TLE [ Detete TITLE J change [ Addition
RAME - = NANE -
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IF
e [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-2IP
TITLE [ oetete TITLE O tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-21P

of the corporation or the receiver or {
changed, or on an attachment with,4

SIGNATURE:

$tet emppwered to

12. | hareby 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 information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under path; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all opaer ke empowered.

3 /zy/ o/ f(é/%zéffj/

SIGHATHRE AND TYPED OR FAHITED NAME OF SIGNING OFFICER OB DIRECTOR

Date Ty ytime Phone #




