FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # 870487 04-19-2004 90314 021 ***150.00

. Entity Name

KATHLEEN PAUL, INC.

Principal Place of Business ' Mailing Address JHUJYUIvuY

2695 NO, MILITARY TRAIL ~ 2695 NO. MILITARY TRAIL

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409  US .

R s AEIUARAA DGR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chy-P CRZE034 (10/03)
City & State City & State 4, FEI Number . Applied For

65-0272762 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired a. ?&Ziﬂ?ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

DEPUMA, PAUL
3206 BLACK OAK CT, Street Address (P.C. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33436

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slata of Florida. | am familtar with, and accept
the obligations of registered agent. ’
I

SIGNATURE
Signatura, typed of printed name of regisiered agent and litle il applicable (NOTE: Registared Agent signature requirec when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFIGERS AND DIRECTORS IN 11
TME P L O Delete TME O3 change [ Addition
e DEPUMA.P NAME
STREET ADDRESS | 3206 BLACK QAK CT. STREET ADDRESS
CHY-ST-21P BOYNTON BEACH, FL 33436 CITY-ST- 2P
TILE VP O Detete TITLE [ Change [ Addition
NAME DEPUMA, L NAME
STREET ADDRESS | 3206 BLACK QAK CT. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P
TiTLe T OJ Delete L O Change [ Addition
NAME DEPUMA, V NAME
STREET ADDRESS | 3206 BLACK OAK CT. .o . . .~ w = N -STREETADDRESS i % et g oo e s o e
CITY-ST-73P BOYNTON BEACH, FL 33436 CiTy-$1- 7P
TIME s ) £ Delete TITLE (I Change [T Addition
NAME DEPUMA, P NAME
STREET ADDRESS | 800 PIERCE DR. STREET AODRESS
CATY-53-2P STORM LAKE, IA 50588 CIfy-st-2IP
TIMLE [ Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A B : : CITY-S1-2P
Lt cOoetete - - g mme., - 2| I . (T} Change  E] Addition
NAME ' NME
STREET ADDRESS oot e f osmeEanoREsS | LT Lt L
Y- 51-2IP CITY-5T-2IP PR . ,

n suppliad with this fiting does nol quality for the exemnption stated in Section 118.07(3)(i}. Florida Statules. | turther cerlify that the intormation
lemental geport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to exece thisrepart as reayrired by Chapter 607, Flofida Statutes, angrthat my name appears in Block 10 or Block 11 i
changed, or on an atta, pawered. co- / )
= 7, J7 4 ,%
)‘f 2 0y 33y 4%- Y00

dress. with ail other like
SIGNATUR
- srs;[_lun€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

12. 1 hereby certify that tha infor
indicated on this report or
of the corporation or the pfc

- V4

- - " : “Name : - e - = - Fe s e 4 BC BRI ] S



