2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 20035 8:00 am

DOCUMENT # Po7000108105 Secretary of State
STRAY CAT NEON. INC 05-10-2005 90116 042 ***150.00
Principal Place of Business Mailing Address
2837 DIXIE DR . P
BLS}NTA GORDA FL 33982 ElasJﬁTglégR%i FL 33982 v 1 ‘ n 3
T T AR R
; s PR | 283D Drxis” pre

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State ity & State 4. FEI Number . Applied For
d gj AT GUOELH  FL . ym GOEL 72 \ o 59-3484869 Not Applicable

glp'% 6{ 2 Zug- %} Z? 3?{2’ Cogtryj /7" 5. Certificate of Status Desired O ?i'gglt‘:\i?:;“o“al

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

ROBISON, ALAN R
2837 DIXIE DR Streat Address (P.0Q. Box Number is Mot Acceptable}

PUNTA GORDA FL 33982

City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ivped of printed name of registered agent and Lile it anpicable (NOTE Rogistered Ageni signaturs requuad when munstalng) DATE

" FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P O elete . t; [l Change [ Addilion
NAME ROBISON, ALAN R NAME
STREET ADDRESS | 2837 DIXIE DR STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33982 CITY-51-21P
fme O oelete e CJchange [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
Civ-Si-2Ip CIiY-Si- 2P

e L) e e Lo [ Aclicn
NAME NAME pre—
STRELT ADDRESS STREET ADDRESS
CHY-SI-71P . CMIY-ST- 2P
e [ pelste TIILE [JcChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SY-2ip CNY-ST- 2P
e . O pelete BILE ] change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P QTY-ST- 2P
TITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIy-51-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloeck 11 it
changed, or on an attachment with an address, with all ofher fike em) ered.

sianatuRe: (AW /o W ; ALAN K, fﬂg/v)’ﬂﬂ/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e/_ / qt 05 Daytrme Phone ’77/ ,ng ,)/




