2005 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) ‘ Jan 26, 2005 8:00 am

DOCUMENT # P96000036764 Secretary of State
! Enity Name 01-26-2005 90002 024 ***150.00
SASS0O & BODOLAY, P.A.
Principa! Place of Business Mailing Address
gigo MCCORCICK DRIVE ., - 2600 MCCORMICK DRIVE T
' 240
CLEARWATER FL 33759 CLEARWATER FL 33759 ' L .
us us
T st AR ARL
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3378344 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N - :
SASSO, ANDREW B “Sasso, fidrew B
y Stre. ddress { 0. Box Number is N ceeptable)
g%??E%C%ORMICK DRIVE e?Ab 00 f/\ L%:o reacle, ) Ve
y) :
CLEARWATER FL 34619 Sud b Ao
Y earwater FL Zi%?’?e{?

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE Q6. 2/ bt

Swgnature, iyped or prited name of iegisTeredagen! and bite it apphcabk {NOTE. Registered Agent signalure required whan rainsiaiing) DATE

9, Election Campaign Financing $5.00 May B
Trust Fund Contribution. [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [Jchange [ Addition
MAME SASSQO, ANDREW B RAME
STRFE] ADDRESS | 3090 HAVERFORD DRIVE STREET ADDRESS
Ciry-S1-21P CLEARWATER FL 33761 . CITY-ST-21P
TILE DST 3 oelete TiLE JChange [ Addition
NAME BODOLAY, TERESA S NAME
STREETADDRESS | 2814 ANDERSON DRIVE NORTH STREET ADDRESS
CITY-ST-2p CLEARWATER FL 33761 CiTY-ST-21P
T ' O pelete TITLE O change [T Addition
nAME o - ' T N e i i o - T
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CiTY-SI- 7P
HILE [ pelets TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ore-si-ap = CITY-S1- 2P
LE [ Deleta TIME [ change [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-S1- 7P
TILE O Dalete TITLE O change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP CTY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 ang 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE:

or. e o g 227,725, ¥82%

SIGNATURE AND TYPED OR PRINTED NAMESRF SIGNING OFFICER OR DIRECTOR Data Dayirma Phone #




