2005 FOR PROFIT CORPORATION

ANNUAL REPORT | : FILED

DOCUMENT # P95000072049 Apr 08,2005 08:00 AM

1. Entity N
KATHPETE, INC. Secretary of State

Princlpal Piace of Business Miailjng Address

2425 GULF OF MEXICO DRIVE 2425 GULF OF MEXICO DRIVE
SUITE 7-A SUITE 7-A

LONGBOAT KeY, FL 34228 LONGBOAT KEY, FL 34228

~————=———————— IR A

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TaTes A Pl

65-0622953 ‘ Not Applicable

$8.75 additional
Fee Required

5. Cerlificate of Status Deswed 4.

6. Name and Address of Current Registered Agent

PETERSEN, KATHLEENV . o ~
2425 GULF OF MEXICO DRIVE DO NOT WRITE
SUITE 7-A ,

LONGBOAT KEY, FL 34228 . IN THIS SPACE

e — —

8. The above named entity submits this statement for the purpose of changung ts registered office of registered agent. of bmh, in the State of Flonda. } am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE = = .
Slgnatura. typed ar printddhame of registerad agenl and tite T agalicakle {MOTE. Regisleraa Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees

10. T OFFICERS AND DIRECTORS —

me P o ;
NAME PETERSEN, KATHLEEN V. -~ NErsTIr
STREET ADTRESS | 2425 GULD OF WIEXICO DRIVE SUITE 7A A R RS

' ' 4/ 081051

-z ey &0,
cmv-51-2° | LONG BOATKEY, FL DR uoz2 150. 30

TITiE

NAME

STREEY ADDRESS
CITY.§T-2P , _ . ———

TILE
NAME

st DO NOT WRITE

CIrY-ST-2IP o

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2ZP

YITLE
HAME

STREET ADURESS
CTY-§T-20 - R - s

TRE
NAME
STREET ADBRESS
CITY-§7-2IP L — - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute repog as required by Chapter 6807. Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an alta@ith address, with al{ﬁike ered.
SIGNATURE: NP/ ([ elet / ! »45’ 7:’//f 75~ 7932,

SIGNATERE AND TV NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &




