2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000097050

1. Entity Name

CATHY NADEAU REALTY, INC,

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

9594-A SE MARICAMP RD.

OCALA FL. 34472 QCALA FL 34472

8594-A SE MARICAMP RD.

RN BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. - 1st MOORE CR2E034 (10[04)
City & Stale City & State 4. FEI Number [ lapplied For
59-3476874 - [ | Not Applicai:
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent T
Name A'

TRENTELMAN, JOHN C
207 NORTH MAGNOLIA AVENUE
OCALA FL 34470

Slreet Addrass {(P.O. Box Nurnbar is Not Agcégfébie)

City

T F_L l 'le Ceda

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama ¥ ragistered agont ang Iifla f appiicakla

[NOTE Regustared Agent signafure required wher instatng) )

"DATE

FILE NOW!!I FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e P I Delete i [ change L] Addition
NAME NADEAU, CATHY A NAME

STAEEY ANDRESS | 2631 S.E. 41 STREET - - SIREET ADDRESS JO0OB0333761 T
oy-si-ze |OCALA FL 34480 f covesrze M SET/OE-B001 7014 150,00

TILE 8T 3 Delete LilE [Jchange [ Addition
NAME NADEAL, CATHY A RAME

STREETAQORESS | 2531 S.E. 41 STEET STREET ADDRESS

oiy-si-P |OCALA FL 34480 iy 577

WILE TCooelete | nitt O thange

NAME NAME

STRET T ADDRESS STRLET ADDRESS

CAIY- ST- 1P CITY-51- 7P

THLE T Delete niE [ Change Rt
NAME NAME

STREET ADDRESS STRFET ADDRFSS

CITY- 5i-2iP CITY-ST- 2t

HILE 7 Delete TE O Change Adgtics
NAME MAME

STREF 1 ADDRESS SIREET ADGRESS

CITY-ST-2IF CITY -ST- 4

itk = [ Change [ Adduie
HAME NAMF

STREFT ATDRESS SIRFET ADBRESS

CIY- ST 4P CIY-5i- 717

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

coes not qualify for the éxen?btion stated in Section 1@37(3)0). Florida Statutes. | further cerﬁf'y that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statites, and that my name appears in Block 10 or Bleck 11 it

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

SIGNATURE: 21 TURE AND TYP! R PRINTED N, OF SIGNING OFFICER R DIRECTOR : &Da df 3 D:éngj q ) t}



