2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000103295

4. Entiy Name

FILED
"Mar 10, 2005 08:00 AM
Secretary of State

KITTY CORP.
Principal Place of Susiness 7 Maiing Address
3424 JEAN CIR 3424 JEANCIR
TAMPA FL 33629 - TAMPA FL 336829
us us

[

Suite, Apt #, efc. = Suite, Apt. #, elc. 15t MOORE CR2ED34 {1011[}4}

City & Slate | Cwyasme 4. FE| Number | Applied For

59-3493893 %ﬁé{ Aootieat
Zp Country Zip Courntry . . $8.75 Additional
) 5. Cartificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ) .

CHANDLER, JAMES R
5815 PONCE DE LEON BLVD, STE. 80
CORAL GABLES FL 33146

Sireat Address -(P.G. Box Number is Naot Acceptable)

City

F L Fin Coda

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar wz‘%l;,_ and accept

the olligations of registered agent.

SIGNATURE

Sgnatte, YRad of orinted remo o regrstered Agent and Wt ¢ apafcakle INETE Roguatesud Agert signaliee reguies when sinstating) DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of Sha;e

9. Election Campaign Finansing  $5.00 May Be
Trust Fund Cantribution.  {T]  Added to Fees

. s
10, " OFFICERS AND DIRECTORS

11 ADDITIONS CHANGES TO OFFICERS AND DIBECTORS IN 14
s DP £7 pelete BitE UNNNONES TS0 [Dcrange [ Axdillon
HAME STEWART, KATHERINE C RANE 0240 JESM%ﬁéQS—ﬂDS 150,00
SIeEET AGDRESS 13424 JEAN CIR STRFFT ADRRESS ¢ ¢ .
ur-si-dp | TAMPA FlL 33620 : §f-51-pP o
HiLE 3 pelste ni [ Change [ Addition
RAME HENE
iRkl ADDRESS SIRFE ADHELSS
LY. 4P CHY-SE-2P
TtE [T Dalate I [ change ] Addition
NAME HAME
SIRCET ADDRESS l SIRFET ANSPESS
£t 58-21p CHY .57
e [ ostete HiLE CJcharge £ Addilion
NAKIE HAME
SR AQORTSS SIRFETARNRESS
- 51- 2P CFr .51 29
BILE . 3 Dagete TS 1 Change [ additien
hakgk AME
STRLET ARDAFSS SEET ABORFSS
Cliy.5i. P SITY-R7-AF
i 3 peiete it [ change [ Addflion
HARE HakAE
s{KE: T ADDRESS < TR { ADDRESS
Gy -1 e §T-aw

12. | heteby certify that the information supglied with this filing does not gualify for the exemption stated /n Section 1 19)0?53)(2). Fiorida Statutes. | further certify that fhe information
mdicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer ar directar
of the coiperaton or the 1eceiver or frustee empowerad to execute this report as requred by Chapter 607, Florda Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an atachment with an address, with ali other like empowered

SIGNATURE: " 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF iCER OR DIRECTOR

A9 /05 73 Q52-1353
7 7 Dales

Daylrne Prana &



