2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P98000000467

1. Entily Name
NAT & KAT, INC.

Secretary of State

Mailing Adcress

1208 MAGDALENE GROVE AVE.
TAMPA, FL 33613

Principal Place of Businass

1208 MAGDALENE GROVE AVE.
TAMPA, FL 33613

ARG I

01142005  NoChg-P  CR2EGS4 (10/03)
DO NOT WRITE IN THIS SPACE o
59-3489253 Net Appl:cable
5. Cerificate of Stajus Desired 0O gg-;’ilﬁidé‘h"al

5. Name and Addrass of Current Registared Agent

MILIC, ROBERT
1208 MAGDALENE GROVE AVE.
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE -

Signatwra. typed or printad Aame of ragisiered agent and fitks if applicable

{NOYE Registared Agent signature required when reinstaling} DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS [

e P o
NAME MILIC, ROBERT

STREET ADDRESS | 1208 MAGDALENE GROVE AVE.
CITY.ST-2P TAMPA, FLL 33613

TILE v
NAME MILIC, SUZANNE
STREET ADDRESS | 1208 MAGDALENE GROVE AVE.

City - §1- 2P TAMPA, FL 33613

Ime

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

RAME

STREET ADDRESS
City.57-2IP

TIME

NAWE

SIREET ADDRESS
GITY. ST-2IP

o ONINEI4T4
(BT A5-B0040-008 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cer:iiﬁv that the information supplisd with this ﬁling does not qualify for the exempticn stated in Section 1’19',07{3)5), Flerida Stalutes, 1 further certify that the information
accLr; d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
s report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 113

indicated on this rapart or supplemental report is trug an
of the corporation of the receiver or trusiee empowered 10 execu
changed, ar on an attachment with an address, with all other lik

ower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SFaNING OFFICER OR DIRECTOR

Daytens Phone ¥




