" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P98000032104 ecretary of State
FAT CAT CORPORATION 04-26-2004 90537 008 ***150.00
Principal Place of Business Mailing Address
1127 LAKE ST 1121 LAKE ST
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
s 1 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
59-3522926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fasa ;esql:?:c?mm'
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglateged Agent
Mame 8 < / A ] J .
COX, JOHN. - - _ o ./ samdad; ¢
1422 TALLAHASSEE DR Street Address (P.C. Box Nurpber is Ngk Acceptable) -
TARPON SPRINGS, FL 34689 VA N Vi qlesd T4
City ¥F \ Zip Code
[arpnsa Sprinsc FL | RULES |

8. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or pottl, in the StateAf Florida. | am famitiar with, and accept

the obligations of registered ggent.
. N
20 2
SIGNATURE 3
[3

xonsture. typed o printed nare of rdpistered agent and e 1 applcable. (NOTE: Agent crurec whor DATE
FILE NOWIN FEE IS $150.00 8- Elocton Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADD|TIONSIQHANGES TO OFFICEHS AND DIRECTORS N 11
TME P . ] Delet TILE 3 change mudmnn
NANE DIAMANDIS, BILL + - e NAME v i ﬂ 47*‘7 4 / 19909
STREET ADORESS | 1121 LAKE ST ' swecraooness | 14 & €
on-SZF | TARPON SPRINGS, FL 34889 ov-sze | TarpPo 4 S'[) s qu L. 3 Yh59
TME BE:1h4 O petete e S TV Change  [T] Addition
NAME " . | SPANOS, HARDING NAME /\J
. 119, Spdnes
STRFET ADRESS | 1708 GULF RD STREET ADDRESS f’;% g G j /) j
cnY-57-27 | TARPON SPRINGS, FL 34689 CY-51-2P r L, 2 % P d
TIMLE : Delets TIME Change ition
m | Do fme VHemdc Wi am Do K
STREET ADDRESS | sweEraovies | 5 6 U6J mi /"7 a SF
o 1-2p avsr | Moliday L~ 3ieb%0
e - O Detete TLE -7 I 7 " QOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Detere THLE DO thange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-5T-2P
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet o director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on &n attachment with an address, with all other like empowereg.

smumune:#ﬂ ﬂw a://uf/u: 727-9372-13

AND TYPED OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I3




