2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

-

DOCUMENT # P87000073992

1. Entity Name

KATHNVESTMENTS, INC.

Mar 10, 2005 08:00 AM
Secretary of State

Mailing Address

2804 DERBYSHIRE AVE.
LAKELAND FL 33803

Principal Place of Business

2804 DERBYSHIRE AVE.
LAKELAND FL 33803

AN ENEAA R

2. Principal Place of Business _ 3._ Mailing Address

Suite, ARt #, elc. _ Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
Chty & State — - Ciiy & State 4. FEI Number Applied For

o ) 59-3465673 Not Applicable
ap Cauntey op $8.75 Additional

L Country

5. Ceriificata of Status Desited

H Fee Required

6. Nams and Address of Current_Reglstered Agent

7. Name and Address: ot New Registered Agent

Name

BLACK, LOUISE K
2804 DERBYSHIRE AVE.

Street Address (P.Q. Box Number is Not Accaptabla)

LAKELAND FL 33803

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad narnd of ‘agislared gent 263 TE T applaable

(MOTE Fegaiesd Agert 30raie 1eguires when rsiaime)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment olf $t§;e

$5.00 May Be
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution. [

10, ‘OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPT - J Detete ([ [J change  [] Addition

NAME BLACK, LOUISE K NAAE

STREET ADORLSS | 2804 DERBYSHIRE AVE. STREET ABOKESS

cry- 5T ae LAKELAND FL 33803 TSI 2P

TIE DS . 1 beiete TITLE Jchange [ Addiian
- ey

AN JOYNER, CAROL W Ak . Mo000025 1373

SIREET ADORESS | 2804 DERBYSHIRE AVE. STREET ADDKESL U3/10/05-80022-014 150,00

CITY-5T.21P LAKELAND FL 33803 Y-51-28

TILE [ Delete HitE [Dchange [ Addition

NAME NAME

SIREFT ADDRESS STKEET ADDRESS

GilY-ST- 2P Cirr-3T-2P

it 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST. 2P CITY-51- 2

TLE 7 Delete f QU [ Change ] Addilion

NAME NAME

STREET ADDRLSS STREET ADDRESS

CIvY-S1.2IP _ _ CY-S1- 7P

TILE [ Detete e [ change [ Addtian

NAME NAME

STREET ADDRESS STREET ADARESS

CHY-5-2P 7 ~f canvestae

12_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

i

indicated on
changed, or en an attachment with an addiess, with all other like empowerad.

SIGNATURE: Tt K (Da d

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or ustee empowarad to execul? this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3y - Aoty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER QR UIRECTOR

Cate Daytria Phane #

.




