2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000063509

1. Entity Name

CREATIONS BY KATHERINE, INC.

N

Principal Place of Business

17087 GULF PINE CIR.
WELLINGTON FL 33414

Mailing Address

17087 GULF PINE CIR.
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90540 036 ***150.00

Ik

lF

I

|

TN

MEYER, KATHERINE
17087 GULF PINE CIR.
WELLINGTON FL 33414

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Faor
NO-T APPLICABLE Not Applicanie
Zip Country Zip Country 5. Certificate ot Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - e - P .- e et

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I 7Zip Code

the chligations of registered agent. -

SIGNATURE

B. The abcve 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

Signatute. lyped or printed name of registered agend and title f applicanle.

(NOTE: Registered Agent signature required when reinsiating}

DATE

FILE NOW1!
Make Check Payable to Florida Depariment of State

FEE 1S'$150.00"

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 3 Defete TILE O Change T Addition
NAME MEYER, KATHERINE NAME

STREET ADBRESS | 17087 GULF PINE CIR. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P

TITLE [2] Delete TITLE [O change [ Addition
NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE e . .- Ooveee - _ 1 mme . . . [O:Change. ] Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2P

TITLE [ Delgte TITLE {7 Change [ Addition
NAME NAVE

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE {3 Delete TITLE Ocharge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-57-2P

THE ] pelete TLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATUHE:\\4Q_\-Q\L\M earon

Katdeaws Hevee 4 )23(0%

" SICMATURE AND TYFED OR PRINTED NAME T%GHING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatec 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J&1-T793-" 3T

Daytime Phone #

Date




