2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOOYMENT # s41908

1. Entity Narme

KATLINE REALTY CORP.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

1901 TARPON RCAD
NAPLES FL 34102

Mailing Address

1801 TARPON ROAD
NAPLES FL 34102

2. Principal Place of Business

3 Mai!mg Addrass

—1

(]

I

I

I

Suite. Apt. #, etc

Suite, Apt. #, etc.

MOORE CRZED34 (11/03)
City & Slate Cily & State 4. FEI Number Apphed For
L _ 65-0252508 Not Applicable
Zip Country Zp Country 5. Centificale of Stalus Desired O $8 75 Additional
. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

KLAR, CHARLES
1901 TARPON ROAD
NAPLES FL 34102 e

Street Address (P O. Box Number 1s Not Acceplabie)

City - FL

Zip Code

8. The above named enfi
the obligatians of regjstere

SIGNATURE

28 2

ose of changing its registered office or ragistered agent, or both, in the Sjate of Florida. | am famfliar with, and accept

“

(NOTE Repslerea Agent sigrature requred whan :oansunna/ /‘>

s:gna:ur\_ IMrmIed narme of  rogstered agon),&nu litta ¥ apphcabie

FILE NOW!!! FEE IS $150 00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

. Ejgction Campaign Financing
fust Fund Contribution.

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !_:__
I P (O betete TE [ change [ Addition
KA KLAR, CHARLES HANE Jﬂﬂﬂ 02935

STREET ADBRESS | 1801 TARPON RCAD STREET ADDRESS (12 20 04~ BO0H-(122 150,00

cry-st-2P - |NAPLES FL 34102 CTY-$T-7P ]

TLE [ oelete THTLE T 1cCnange [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CriY-51-2F , ' CITY-57-2IP )

TME O detete TITLE [ Chenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-TP o Y -ST-2P e
T 5 Deiete TITLE [ Crange 7 Addition
NAME T

STREFT ADDRESS STREET ADORESS

Ty - S7- P £y -§7-2iP ) ‘
TME [T Deiete TITLE [l change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY-ST-ZP VY -5Y-ZP A -
TME ] pelete TITLE ] Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P p CITY-ST- 2P

12. | hereby certify that the infgrrratieg suppl
indicated on this report o suppie ent
of the corparation or thy e
changed, or on an attaghpt®

SIGNATURE: k

v
21
o
< ':"

iike empowered.

Z? D S<

d with th filinfydoes not qualiify for the exemption stated in Section 119, OT?B){:) orida Statutes. | further certlfv that the mformauon
eport 15 trlte ang accurate and that my signature shall have the same legal e
execuie this report ag required by Chapter 607, Florida Statuts

fectAs if made under oath; that i am an officer or director
., and that my name appears in Biock 10 or Block 11 if

—
SIGNATURE A.NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“VDayime Phane ¥




