2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v36010

1. Entity Name

CATHERINE'S COLLECTIBLES, INC.

Principal Place of Business

5435 TAMIAMI TRAIL N
SUITE 410
NAPLES FL 34108

Mailing Address

5435 TAMIAMI TRAIL N
SUITE 410
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90012 020 ***150.00

J4Ul100901L

B

|

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0332196 Not Applicable
ap Couniry 2p Couniry 5. Certficate of Status Desied ~ [] 98-/ 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . -

O’NE|LL WILLIAM R

C/0 CUMMINGS & LOCKWOOD
3001 TAMIAM TRAIL NORTH
NAPLES FL. 33940

e — e - [ oA UGl Lot A+ T pm &S L=

Stret‘a’;?d%esg (i;.D. B@ l(\l/ulrrib’er)s Ng Acceptat?)(-b, WD N. @i 902 )

Y NAPLES

FL

B%03

the obligations

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

TAmEL L. MCL A U Gitiin

Mar .5, 2004

nt and iitle if applicaple.

(NOTE.: Registared Aganl signaturg reguired whan renstanng)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D#

RECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete THLE [ Change [ Addition
NAME MCLAUGHLIN, M. CATHERINE NAME
STREE7 ADDRESS | 4301 GULFSHORE BLVD N #902 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-3T- 7P
e vD 1 Delete ME [Ctchange  [J Addition
NAME MCLAUGHLIN, JAMES L. NAME
STREET ADDRESS 4301 GULFSHORE BLVD N #902 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-$T-2IP
TILE 1 petete TNLE [3 Change  [] Addition
NAME-  S=m= | = v ot " e e e L e T e XS e e e s R ARE T - —_ - it T R o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE {1 Delete TITLE ) [T Change [ Addition
NAME | Y
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-ST-ZIP
TILE [ Cetete TILE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Siaiut_es. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PR Y, 200 [339 ) S94-1300,

Date __Bfime Phone ¥




