2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ' FILED

DOCUMENT # P96000062196 Mar 28, 2005 08:00 AM
! Entiy Name - v Secretary of State
MISS KITTY, INC.
Principat Place of Business — 7 dMajﬁng Address B
1555 E BAY DR ) ‘ 1555 E BAY DR
E&F e e E&F
LARGO FL 33771 LARGO FL 33771
i : IR AR
2. Principal Flace of Business | = Maiing Address -
Suite, Apt. #, efc. 7_ - Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
Cily & State | Ciy&sate 4, FEI Number Applied For
e . L 59-3396138 Not Applicakle
e Courtry ap Country 5. Certficate of Staius Desired IE/ gi'gi";idgbnal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
?éJ.ISBTEyﬁBSg#EAAE Skeet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33756
City ] FL [ 2o cod

8. The above named entity submits this staternent for the ;erose of changing its registe?ed office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE - .

Sgnature, lyped of printad name of registerad agenl and nile f applicabls [NOTE Regesierad Agart signature requitod whar racsiateng) . DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ;
Make Check Pa!;ral;le to Florida Department of Stafe TrustFund Conrouten. - L] Added to Fees
10. ~ OFFICERE AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[iLE D [T Delete ek U[}UUUU&’ f‘:ﬂﬁgl Change r‘J:!Ari(‘}iiion
NAME AUSTIN, SAMMIE KAME 03/ 28/05-00050-024 IE%% e
STREET ADDRESS 11618 ARBOR DR. SIKEL| ABLRESS
oy-s1-4p CLEARWATER FL 33756 CITY-S1. 0P
THLE [ Derete Bt [C] Change [ Addition
NAME INANME
STREET ADDRESS STREET ADDRESS
CIrY-81-2p oy §7- 2P
1Lk I pelete HTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P G5 2P
TLE 2 palete uie [Jchange  [_J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP LITY-57. 2iF
TiE 1 Delete K [ Change ] Addition
RAML NAME
STREFT AQDRESS STREET ADDRESS
Y ST-7IP G Y-57. 719
e [ pelete G ioaage [ Additios
NAME HAME
STRECT ADDRESS STREET ADDRESS
Y- 5Y- 2P __fomsiae

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florica 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 made under cath, that | am an officer or director
of the carporation er the recelver or trustee empewered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 171 if
changed. or on an attachipent with an address, with all other like empowered. -

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone ¥



