2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P99000059285 EILED
1. Entity Name . o L
THE KATROB CORPORATION
H ! ~
Principal Prace of Busines!s Mailing Address
3160 E LIVINGSTON ST | P.0. BOX 16
ORLANDO, FL 32803 OCOEE, FL 34761 ,
s T e = IR A
Suie. Apl. #. el Sute, Apt. #, elc. . 05082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
! i 59-3597732 : Not Applicable
e Country ap Country 5. Cerlificats of Status Desired [} gi;?q Addiional
6. Name,and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

WARD, CRAIG B

105 E. ROBINSON ST. STE. 501 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

. City FL | Zip Code

8. The above named entity subrmits 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
the ailigations of registered agent.

SIGNATURE : '
Sugnalure, tvnad or prirted narme of registered agent and btle it applicable (NOTE: Regustorsd Agent signatura roquirsd whan reinstabing) DATE
- " FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
) Pue by September 8, 2004 Trust Fund Contribution. [ Added to Fees
10.%" i OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Delete TMLE O change [ Addition
NAME LANE, ROBERT HAME <} I;FEJ!DSI::..::,‘ TSE14
- -t - .
STRECT ADDRESS | P.O. BOX 716 STREET ADCRESS 05/13/04--01076--002  »*{50. 09
CITY-51-2iP OCOEE, FL 34761 CiTY-ST-2P -
TLE : ‘ O Delete TLE O hangs [ Addition
NAME NAME
STREET ADDRLSS ’ STREET ADDRESS
CITY-51-20P " CITY-ST-21P
TITLE T [T Delete TME [J Change 7] Addition
NAME ; ’ NAME : ’
STREET ADDRESS : : STREET ADDRESS
cITY-S1-ap : . CITY-§7-21p
TIRLE ' O Delete THLE [} Change [ Adgition
NAME _ NAME
STRECT ADDRESS . STREET ADIIRESS
CIY-§1-2IP . . ) CITY-5T-2P
TIIE ' O Celete e [1change [ Addilion
NAME . NAME
STREET ADDRLSS : STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1- 21 CIy-si-ap

12. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section l19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of lhe corporation or the receiver or lrustee ampowsared to execula this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Fhone #
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Document Number
PS99000059285 &

Business Entity Name d

THE KATROB CORPORATION

FEI Number 593597732

1

FEI Number Status C Applied For © Not Applicable @ Current

" Certificate of Status Desired & Yes ® No

Principal Place of Business

Address [3160 E LIVINGSTON ST |
Suite, Apt.' #, etc. r _)
City, State [ORLANDO LIFL ]

Zip Code & Country[32803 || |

Mailing Address
Address [P.0. BOX 716 |
Suite, Apt. # etc. | ]
City, State JOCOEE ' NG

Zip Code & Country|34761 _” J

Namé And Address of Registered Agent

Name (Last, First, Middle, Title)[WARD | [cRAIG B ] j
-or- RA Business Name | _ ]
Address |105 E. ROBINSON ST., STE. 501 |

- Suite, Apt. #, etc. . r ' l
City, State [ORLANDO I

Zip Code & Cduntry l32801 [ IEJ_S_J

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered Agent
Signature' block below. RA signature MUST be an individual name. If the RA is a business entity, an
individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature | - |

hitps:/efile.sunbiz.org/scripts/ubr001.exe : 27-Apr-04
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Document Number
P99000059285

Business Entity Name
THE KATROB CORPORATION

Election Campaign Financing Trust Fund Contribution © Yes ® No

Officer/Director Name And Address

Titl% CH

Name (Last, First, Middie, Title) [LANE | [ROBERT [ ]

-or- Entity Name I |

Street Address lE.O. BOX 716 J

City, State Jocoee R

Zip Code & Country 54761 ] r [

Title ]
:_ Name (Last, First, Middle, Title)l- LI JDar J
i -or- Entity Name | |

Street Address r J

City, State | . I l:

Zip Code & Country r ] I |

Title

Name (Last, First, Middle, Title)

-or- Entity Name

[ ]
|

! I

Street Address r - ‘J

I
I
[
I
l_
|

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

1] ]
]
!

-or- Entity Name

Street Address

City, State

https:/efile.sunbiz.org/scripts/ubr002.exe 27-Apr-04



Division of Corporations

Page 4 of %‘

|
I
[ ]

Zip Code & Country

Title

_l

Name (Last, First, Middle, Tit!e)[

I

. -or- Entity Name

|

Street Address

City, State

M

Zip Code & Country

Title

Name (Last, First, Middle, Title)

I I

-or- Entity Name

|

Street Address

City, State

N

Zip Code & Country

G List. more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not

allowed in this block.

Title CED |

Officer/Director SignatureRobert Lane

/fz;i,%{i

Sunbiz Home Page

https://efile sunbiz.org/scripts/ubr002.exe

Public Access Help

27-Apr-04



