2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name _J...

DOCUMENT # P99000052933

KATZ DESIGNS & CONSTRUCTION, INC.

Principal Place of Business

13751 PONDVIEW CIRCLE )
NAPLES FL 34119-0913

Mailing Address

13751 PONDVIEW CIRCLE
NAPLES FL 34119-0913

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elC.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90007 012 ***150.00

IR A

MOORE . .- CR2E(Q34 (11/03)

"TTKATZ GARYH
13751 PONDVEIW CIRCLE
NAPLES FL 34119-0913

City & State City & State 4. FEI Number —n Applied For
o - -~ —58+1696386 Not Applicable
A e 2 oty 5 uernﬁamtazﬁne—sm’—ﬁa‘w Addtore
o T T e S e, N N Fee Required
6. Name and Address of Current Registered Agent 7. Name'and'Address-of New.Ragistered:Agent._ . _. .. .
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

DATE

Signature. typed or printed name of regisiered agent and title if apphcable.

(NOTE: Registered Agent signature required when resnstating)

9. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribtion. Adde?j to Fees
10. OFFICEHS AND DIRECTORS 1. ADDBITIONS/CHANGES TQO OFFICERS AND'DIRECTORS IN 114
niLE PT [ pelete TLE [ Change [ Addition
NAME KATZ, SHARON NAME
STREET ADCRESS | 13751 PONDVIEW CIRCLE STREET ADBRESS
CIFY-ST-2IP NAPLES FL 34119 - CITY-5T-2IP
TME VS 1 Delete TME [ Change  [] Addition
HAME KATZ, GARYQH HAME
STREET ADDRESS | 13751 PONDVIEW e‘ﬂ(ﬂ-f STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-2F 3
TIFLE ] Delete TMLE - - D Change [ Addllmu
MAME - v e me s s - MME | e e o aem T
STREET AGDRESS : - M. STREET ADDRESS. | — - ’
comygp IR TN T L L R e e d e R gL g e - - e e . et e e
TILE T T~ =L ekt TILE - . [ Change [ Addition
NAME NAME — . .
STREET ADDRESS STREFT ADDRESS —_— o
CITY-ST-21P CITY-ST- 7P T e o
THLE ] Delete TIILE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true gffd accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the rec tg execulte this report as required by Chapter 507, Figrid# Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ike empowered. .
o2 7@ % oy FIAR0L

SIGNATURE /.. !

A

Cv

SIGNATURE'AND TYPED OR PRINTED HMAE OF SIGNING OFFICER OR umzcm;{




