2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P86000004587 Jan 28, 2004 08:00 AM
1. Entity Name S'etfﬁtal‘y Of State
STEPHEN H. KATTELL, CPA, P.A.
Principal Place of Busingss Matting Address
4010 NW 25TH PLACE B.O BOX 13484
GAINESVILLE FL 32606 GAINESVILLE FL 32804
T v — (IR AT
Suite, Apt #, ete. Suite, Apt. #, @ic ) MOORE CR2ED34 {1 1o
City & Stale Cily & State ) 4. FE: Number N | Applied For
| 59-3354615 It Amplosa
Zip . Country Zp Sountry 5. Cecdlificate of Status Desred O ?i-g?quﬁxrsedéﬂona‘
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
, Name
%?ﬁ%’ ZSSTTEHPSERAC!-E% CPA Srreet Address (P.O. Box Number fs Not Acceptable} -
GAINESVILLE FL 326808
Gity . FL I Zip Code

8. The sbove named ently submits this statement for the purpose of changing ds registered office or registered agent, or both, in tha State of Flonda. | am famihiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
Skgrature, teped o arvtad name of registeced agont and tlte ¢ apokoatle (WNOTE Ragstered Agem Signaue reguirad when rernsuakingy DATE
FILE NOWH! FEE ‘.5 $150.00 8. Clecthon Campalgn Financing $5_QQ May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Coniribdfion. 0 Added to Fees
Make Checlc Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11, ) ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e e 3 Belere TiTLE O Change [ Aodition
NAME KATTELL, STEPHEN H CPA NARE N
STAEETASORESS | 4010 NW 25TH PLACE STREET ADDRESS HODOODO 1R240
arvestzp | GAINESVILLE FL 32606 CoTY 5720 {11 A28 04-00072-008 150,00
TELE T Delete 13 D change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 28 CIFY 8T 1P
THLE ] Deiete § s 1 Change {3 Addition
BiAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P C4TY-5T- 2P
AILE 3 pelele HILE T Change 7} Addion
NAME NAME
STREET ADDAESS STREFI ADDRESS
GITY-ST- 2P CITY-ST- I
TILE 7 elate THLE D change [T Addinon
HAME NAME
STRECT ADDRESS STREET ADDRESS
Y -57-TF l CHTY-5T- 249
TRE 1 Deiete TE TlChange T Addition
NAME NAME
STRECT ADDRESS STREET AQDRESS
CRY-81- 7P i CIfY-S¥- 2P

12. | hereby ceslify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statides. | funther certily that the information
incicated on his repont or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath, that § am an officer ot director
of the carparaton or the receiver of frustee empowerad 10 exgcute this repert as required by Chapter 807, Flonida Statutes; and that my name appears in Biock 10 or Block 31 #
changed, or on an atiachsment withy an add

SIGNATURE:

55, with aif otifer ke empowered.

STEAHEN K. SATTE L ;/n;/mf 3§2-3%2 -5 740

I P YR I R A BRSO RS T B ey T TR o Plror e 4




