2005 FOR PROFIT CORPORATION

ANNUAIL. REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT # P030001 14048

1. Entity Name
MICHAEL C. SASSO, P.A.

Secretary of State

Principal Place of Business Mailing Address

1031 W. MORSE BLVD.
SUITE 260

- " SUITE 280
WINTER PARK, FL 32789

1031 W. MORSE BLVD.
‘WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

ARSI I

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0339360 Net Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

3

SABSC, MICHAEL C ESQ.
1031 W, MORSE BLVD. #260
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its raglstered coffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligalions of registered agent.

SIGNATURE

Signatura, typed o printad name of regislered agent and lide ¥ epplicatle

(NQTE. Registerad Agenl signetre required when reinatating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS

Tine D

NAME SASSO, MICHAEL C

STREET ADDRESS | 1031 W. MORSE BLVD,, SUITE 260
CITY-5T-2P WINTER PARK, FL 32789

"Ulg Y.JJ

Tz

NAME

SYREEY ADDRESS
CIrY-8T-21IP

LY

TirLE

RAME

STREET ADDRESS
Ciry-§7-21p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY.51-21P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

HTE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby cetify that the Information supplied with this filin does not quallfy for the exemption stated in Section 119, OTE Y7, Florida Statutes. I further cerlify that the Inforcation

te and that my signatura shall have the same legal effe
ta this repog as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowers

ingiceled an this report ¢r supplemental report is true end acc
af tha corporation ar the raceivar or trustee ampow
changed, or on an attachment with garadd

ct ag if made under cath; that | am an officer or direclor

12/31/04 __ (d)H4- 11!

NAME OF SIGNING OFFICER OR DIRECTOR

Cate ¥ Daylme Phone #




