2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P99000057796 ecretary of State
1. Entity Name
CAT TALES PRODUCTIONS, INC. 04-22-2004 90049 030 **130.00
Principat Place of Business Mailing Address
238 ISLAND CIRCLE 238 ISLAND CIRCLE oUITU
SARASOTA, FL 34242 SARASOTA, FL 34242 J2vou
e R 0 D A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
65-0932963 Not Applicable
Zp Country Zp Country 8. Centificate of Status Desired (| ?:;‘;Eqﬁf:;ﬂom
5. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
“LUZIER, THOMAS BESQ:"=~ - -~ - ~~ - o = - —— — T
3400 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239
City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signanre, typed of printed name of repisierec agent and title if applicable. (NOTE: Registered Agent signature required whan neinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 uay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES 10 OFFCERS AND DIRECTORS IN 11
e D . O oekte e O RXToaage [ Addilion
NAME LETTS, CATHY NAME Leiis C“"t\'w}_ )
STREET ADDRESS | 7107 38TH LANE EAST STREET ADDRESS | 22 jrmy Ao\ e VL
UTY-ST-2F | SARASOTA, FL 34243 EITY- §T-2p CavagotLa , i 24242
TITLE 8 O oelete TILE = Ddthange [ Addition
HAME LETTS, CATHY M NAME L= s, © ke
STREET AQDRESS | 7407 39TH LANE E. SRETADDRESS | 22K Tealavel “Crv cle
GTY-ST-29 | SARASOTA, FL 34243 CITY-5T-2P Savagoka,  Fi- 34242
TmE T O pelete e T Ethange [ Addition
NAME LETTS, CATHT M NAME Leits, Ca &:hj: .
STREET ADDRESS | 7407 39THE. st aoness | 23 S™laow d wale A
Tomv-SRAP | SARASOTAFL 34243 0 © 0 7 T~ ov-star | Tavassba. Vo 33427 T T
TME 3 Delete TILE [l Change [T Addition
NAME NAME
STREET ADDRESS - STREEF ADDRESS
CITY-8T-2P CITY-ST-2P
TIMLE J Delete TITLE ’ [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST- 2P CTY-ST-2P
TMLE 3 pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OfTY-§1- 2P CTY-ST-2P

12. L hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
enial report is true and accurate and that my signature shall have the same fegal

Indicated on this report or sup,
of the carporation or the r
changed, or on an atta

SIGNATUR

—

ver,br trustee empowered 1o execute 1
th an address, with all ather lik

owered.

act as if made under oath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oty 11 Letds Az o M- 32044

iAot PTG -
SIGNATURE yv OR stmme OFFICER OR DIREGTOR /
N

Daytime Phona ¥

v



