2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P98000101602

1. Entity Name

CATAWBA, INC.

Secretary of State

03-15-2004 90068 013 ***150.00

Principal Place of Business

6235 S.E. CHARLESTON PLACE G-103
HOBE SOUND FL 33455

Mailing Address

HOBE SOUND FL 33455

6235 S.E. CHARLESTON PLACE G-103

2. Principal Place of Business 3. Mailing Address

|

I I

L]

[N

Suite, Apt. #, etc.

" SOPKO, JAMES
2307 S.E. MONTEREY ROAD
STUART FL 34996

Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FE! Number Applied For

65-0880539 Not Applicable

Z i Count; i

P Country ae ountry 5. Certificate of Status Cesired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name m——rZ A e - b e e ae—

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

"
* SIGNATURE

Signature. typed or printed name of registared agent and Gtis 4 apphcabie.

{NOTE: Registerea Agent signature reguired when reinsiating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

Mme D O pelete TILE [1Change  {J Aodition

NAME MACK, RAYMOND E NAME

STREET ADDRESS 16235 S.E. CHARLESTON PLACE G-103 STREET AGDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-57-2IP

TINLE [ Detete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST- 7P

Tims O Delete ms O cChange [ Addition
o MARE s [~ - ——— e e I'NAME" S e L S LR i, e, o S e e = - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE 3 pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- AP CITY-ST- 2P

TITLE O pelete TITLE [ Change  [_3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TITLE 1 Delete TME [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

of the corporation or the receiy
changed, or on an attachme,

SIGNATURE:

with an address, with all cther like empowered.

N

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Forida Statutes. | further certify that the inforrr)alion
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 1 am an officer or director
r trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

72— S4%e~ 7334

SIGNATURE AND TYPED OR PRINTEDR MAME OF SIGNING QFFICEH QR DIRECTOR

MGE.Maclc‘l ;?;/"/"?‘ v

Daytime Phona #



