2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS7000073992

1. Entity Name

KATI INVESTMENTS, INC.

Principal Place of Business

2804 DERBYSHIRE AVE.
LAKELAND FL 33803

Mailing Address

2804 DERBYSHIRE AVE.
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90665 016 ***150.00

I

|

AN

Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3465673 Not Applicable
® Country o Couniry 5. Certificate of Status Desired [l $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o ——— = e e o - o=

BLACK, LOUISE K
2804 DERBYSHIRE AVE.
LAKELAND FL 33803

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the obligations of registered agent.

)
SIGNATURE

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

Signalure, typed or printed name of registered agont anc 1itle if apphaable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

.

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPT [J Detete e [JChange [ Addition

NAME BLACK, LOUISE K NAME

STREET ADDRESS | 2804 DERBYSHIRE AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP

Tiite L] Dedete TLE DS [ Change  {H#ditior

NAME NAME Carol L), _ko\l‘ﬂt"

STREET ADDRESS STREET ADDRESS 2 §o4 De wbyshire A<

CIFY-ST-2IP CrTY-ST-21P Lo lkelan £1 333:’3

T 7 Delele TE ' [ Change [ Addition
rNAME S e | m e - - —— f e - MoMaME - .- OV S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE O pelete TALE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

TMLE 1 Deete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2ZP

TLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 # made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _—Zonieo K o b Louwise K Blad

3-10-0%  Fb3-b86-1)74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayfime Phona #




