2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102680 Feb 04, 2004 08:00 AM
1. Entoy arme Secretary of State
KATDAV CORP
Principat Place of Business - Mailing Address
10230 MARKHAM ST 10230 MARKMAM ST
NEW PORT RICHEY FL 34654 - NEW PORT RICHEY FL 34654
T T s AR RRENW 0
Suite, AL 4, aiC. Sute, Apt #, elc, MOORE CR2E034 {11/03}
sty & State City & State & FEI Numier Apphed Far
59-3615631 Mot Apphcable
ze ) Counuey Zip Country 5. Certiticae of Status Deswred O ?i‘gi‘f;gtw“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent j
Mame
%EE:SBEESLARA;?I"! m-rsi-}rERiNE Street Address (PO Bax Number 15 Not Acceplable)
NEW PORT RICHEY FL 34654
City FL ! 2 Code

8. Tre above named enbity submits this siatement for the purpose of changing iis registered office of registered agent, or Dolh, in the Slate STForda. | am familiar with, and accept
the obligations of registered agent.

SIGNATIZRE .
Scgratuse tyaed or ponted name of regrstered agamt and wte  apphkoable. {NCTE, Aagusieres AQEM mgRytw s roguired when remsiaingy DATE
FILE NOWI! FEE IS $150.00 o
§. Elgction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fe::*. will be $550.00 - Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTCRS : 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 3 belgle THLE O change T Addition
NaME WESTERMAN, KATHERINE R HAE # LOOROa03s%R
STREET ADDRESS | 10230 MARKHAM ST STREET ADDRESS {2/06/04~0001 §-001 150,00
CITY -5T- TP NEW PORT RICHEY FL 34654 § omestmp
Tme B 3 Dalete TILE O Change [T Addilion
NAME WESTERMAN, DAVID NAME.
STREET ADDRESS | 10230 MARKHAM ST STREET ADBRESS
CiTY-5T-2P NEW PORT RICHEY FL 34654 iy 51- 3
TRE 3 pelate TIRE Tl Change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T- 2IP CY-ST-2P
TME {1 Detete THTLE {1 Change [ Acdiion
MAME NAME
STREET AODRESS STREET ADDAESS
CITY-57-2P CIY.8T-21P
URE 1 Detste #IE ] Change £ Addition
NHAME HAME
STRECT ADDRISS STRELY ADDRESS
€ITY-ST-2P CITY- §1- 2P
HILE 7 petete TE [Ocrange 13 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-5T-2P CiTY-57- 2P

12. | hereby carldy thatl the information supplied with this fil‘m& does not qualify for the exemption stated in Section 11B.07(3){1), Florida Siatutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shiali have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver o tiusiee ernpowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like ermpowered.

a . T resmueer _
SIGNATURE: e — W = L 2frfe 22 S

SIGNATURE AND TYPLD OF PRINTED RAME QF SIGMING OFFICER OR DIRECT! Data Tiaytime Prone




