2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P99000088991 -~ ecretary of State

1. Entity Name
- 04-18-2005 90275 032 ***150.00
KATJOY PROPERTIES, INC.

Principat Place of Business Mailing Address
"ME'L‘ROSE'F{:—S:?GSG——_ . M 666
A Cicsk Aue. (5 Qox 4Q7
uite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
@0\ Ao Coask % LC\C\J\J\&( Qeack
& State City & State 4, FE| Number Applied For
| ? L, 59-3597316 Mot Applicable
Zip Country Zip Country ” : $8.75 additionat
5, Certificate of Status Desired O -
3ART WSH V3| ushk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \{
- X ety - Veradlerson -
m Street Address (P.O. Box I'\Iumber is Not Acceptable)
A VFicsk RAoe.
City 3 - Zip Code
Polen Coast _ FL[ %288~
8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in 1he State of Flonda | am familiar with, and accep!
the obligations of registered agent. 7 - .7 0\3 e esidlewy o€ AT Gy rde{( e , Iwu,

SIGNATURE \LOA*\\\; \S\Q.X\&ef SOV = A ay— : S' 30"031

Sngnelula typed or pnnr‘d nama of rsgrszared agent and ite it apphcable (NCNWM renstating) DATE
‘ ; ‘M 9, Election Campaign Financing $5.00 May Be

Trust Fund Centribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. 2DDITIONS/CHANGES TO OFFICERS AND DHREC TORSR, 11
e b ' - 1 Delete e [Hange Addilion
NAME HENDERSON, KATHY NAME .
STREET ADDRESS | 2400 SE COUNTY RD, 218 o AT s Awe
cry-s-2P | MELROSE FL 32666 : CITY-ST- 2P Colen Loast \'F'L_ 331
e To- - - [ Delete e @M Addition
NAME DOBBS, JOYCE Lt NAME . A "
STREET ADCRESS (2400 SE COUNTY RD, 21B © STREET ADDRESS a Fisk Ve
omv-st-n¢ | MELROSE FL 32666 g crvsTzp Qaden C aashy Fi- 3337
e O elete T 7 ] [ crange [ Adition
NAME ’ T L
SIRCETADORESS | . _ STREET ALDRESS _ — - .
Ciy-57-72IP CITY-ST-2IP
TINLE O Detete THLE [Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITE [ pelate TE ] Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2P
TITLE O pelete fLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or directar
oLthe cgrporanon or the receiver br frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac!

nt with an address, with all other like empowered Q ec \&Q,ud\ O‘G A5a- ALHA0
o~
SIGNATURE: S T2 by fp 33000 3elo-Hu- oY

SIGNATURE ANDRYPED ths SIGHING OFFICER OR HIRECTOR Dats Daytma Prane #




