FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KATHERINE OF CANTERBURY, INC.

Principal Place of Business Mailing Address AVV EVULSA
2919 WEST BAY DR. : 2919 WEST BAY DR. R
BELLEAIR BLUFFS, FL 34640 BELLEAIR BLUFFS, FL 34640 et e :
S v TNAC I AR
Sute, Apt. #. etc. Sulta, Apt. #, etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
: 59-3500063 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (]} gg"zsql‘;?;;m“a'
- 6. Name and Address of Current Reglstered'Agent  ~ ~ - 7. Name and Address of New Registered Agent
Name
PLATTE, DAVID E
503 INDIAN ROCKS ROAD Strest Address (P.O. Box Number is Not Acceptable)
BELLEAIR, FL 34616
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. 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signaturs, tyded of printed name of refistered sgent and e il 2pplicable. (NOTE: Registered Agent sgnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST 0 Delete TiTE : [ change [ Addition
NAME WELLS, DEBORAH L NAME

STREET ADDRESS | 2919 WEST BAY DR, STREET ADDRESS

Ciy-s1-29 BELLEAIR BLUFFS, FL 34640 CIry-st-iP

THILE O Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CIFY-57-2IP

TTLE [ pelete TILE (O Change [ Addition
NAME- -l - -- — - R - U
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-53-2iP )

TILE O petete - TILE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-53- 2P

TITLE O oelete TIRLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

e [ pelete ME ) : Ol change [ Addition
. RAME ’ NAME :

STREET ADDRESS STREET ADDAESS . o

CITY-ST-2P CiTY-ST-2IP f

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingicated on this report or supplemantal report is true and accurata and that my sig@ature shall hava the same legal effect as if made under oath; that | am an otficer or director
of the carporation ot 1he receiver ea empowered 1o exgpute this report as, ired by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a§d
@3-)3-05 757¢50-455F

Daytuna Phone &

SIGNATURE:

SIGNATURE.AID TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




