" 2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT _ | - Apr 02,2005 08:00 AM

DOCUMENT # P89000040401 Secretary of State

1. Entity Name
CATHY'S PLACE, INC.

Principal Place of Business - N_-Iailing Address
8507 BUCCANEER SQUARE . 8507 BUCCANEER SQUARE
TAMPA, FL 33675 TAMPA, FL 33615

_— 1 TS0 A

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. SEY Nomber Apphied For
59-3590508 Not Applicable

$8.75 Addiional
Fee Required

5. Certificate of Status Desired O

- i Tre———— m 3 an
6. Name and Addross of Current Registered Agent . N .

COLE, PHILIP J 1l . ) - - D_() NOT WRITE

8507 BUCCANEER SQUARE . -

TAMPA, FL 33615 : R IN THIS SPACE

aa = . Tt S BT

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

SIGNATURE

Slgnature. typed or printed nama of registared agent ana fille i applicabla. {NCTE. Asgistered Agent signature teguired when relnstating) ... . . DATE

FILE NOW!I! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Be HOO0N284R78
After May 1, 2005 Fag will ba $550.00 Trust Fund Centribution. [0 Added to Feas 3}4 ."'UE"DS"BDD 14-0314 ESD . ﬁﬁ

0. ~ OFFIGERS AND DIRECTORS |

TILE P I .
NAME COLE, PHILIP L I ) - . o
STREET AORESS | 8507 BUCCANEER SQR.
GITy-sT-2IP TAMPA, FL 33515

THLE
NANE
STREET ADDRESS
CITY-ST- 2P . 7 ‘ R —

TIE
NAME

st | DO NOT WRITE

T | IN THIS SPACE

NAME .
STREET ADERESS
oTe-ST-TP o ) R

TLE
HAME
STREET ADDRESS
CITy-ST-2IP s e o

TITLE

NAME

STHEET ADDRESS
CiTY.ST-ZiP

£ LR M

12. I hereby certify that thg.+ with this fili

n§ does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
Indicated on this s | is fue an

accurate and that my signaturs shall have the sama Jegal effect as if made under oath; that [ am an officer or director
e_cu eport as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or an 4n aftac i r like gmpgpivered,

Neer ?’“3’/’05_/. L §3- FEG- 7572

= 's:ouaru;{ AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Dyt Phane #

£ P




