FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

P!gWCNE,mIZAENT # V36010 02-01-2005 90016 041 ***150.00
CATHERINE'S COLLECTIBLES, INC.
Principal Place of Business Mailing Address 4yYuUuI(ou
5435 TAMIAMI TRAIL N 5435 TAMIAMI TRAIL N
SUITE 410 SUITE 410
NAPLES, FL 34108 NAPLES, FL 34108
s s s N OOVATCANDER TR
Suite, Apt, #, stc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
65-0332196 Not Applicable
Zip ~ _ Country Zp Country 5. Cerificato of Status Desired ] ?g‘gesq";g::m_m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGLIN, JAMES L
4301 GULFSHORE BLVD N., #302 Street Address {P.C. Box Number is Not Acceplable)
NAPLES, FL 34103
City ’ FL 1 Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent, :

SIGNATURE N

Signanure, typad o printed name of registerect agent and title if applicable, (NOTE: Registered Agent silgz:alure requied when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. : E} + Added o Fees -
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelote TLE glcruange 1 Addition
NAME MCLAUGHLIN, M. CATHERINE NAME
STREET ADDRESS | 4301 GULFSHORE BLVD N #902 STREET ADDRESS
omv-sT-zP | NAPLES, FL 34108 CTY-57-2P NAPLES ,FL B47073
TILE vD J Delete TITLE ﬁ Change [ Addition
NAME MCLAUGHLIN, JAMES L. NAME
STREET ADDRESS | 4301 GULFSHORE BLVD N #902 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-§7-2P MNAeLES , FL . 3% 103
me b o . O beiete, _Jome_ . —_ e . D change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-$3-1p CHY-5T-2IP
TITLE O delete THTLE [JCnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY.ST-ZP B N CHY-ST-2P
TME . [ Detete it [ Change [ Addition
NAME 4 NAME
STREET ADDRESS - - STREET ADDRESS
CTY-ST-2p . ) ~f orestze .
TILE Ooelre 5 ~f e ' . . Dl change [ Aadition
NAME ) . L ~ NRME o )
STREET ADDRESS STREEFADDRESS | . .
CITYST.2P - . - © - f coy-stoze C ot CT :

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effact as it made under oath; that | am an offiger ar director
of the corporation or the receive ustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
g9t all other like empowered.

- 237
J-4.M €2 AL Gﬂ{wr\} 1/27’/05 5 TE4IN

D NAME OF SKGNING OFFCER OR DIRECTOR Oat Daytime Phone #




