2004 FOR PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am
DOCUMENT # P98000060240 2 ecretary of State

1. Entity Name 04-02-2 e e
TORCASSO ENTERPRISES, INC. RIS 030 TLR0.00

Principa! Place of Business . Mailing Address
601 CHAT HOLLEY RD P.O. BOX 1434 ) ]
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 34“ q‘a:’ 1 :
Vot Murqony A\ LhmmE  Ag  Agve
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number . Applied For
C)"\V\L ﬁu‘p« &“n 'FL" 59-3526735 Not Applicable
Zr gzqu\ Vijﬁ“’ Zie Country 5. Ceriificate of Status Desired [ fi—;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . T T Name T L o e s )
I?7R(§:28NSU%S'EQ$P;[S) Street Address (P.O, Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the oblinged % . /
SIGNATURE el 5~ CNESEN cuniill K /—? {4 /

Signature. lyped o printed name of registered agent and ttie il apphcable. (NOTE: Regisiared Agenl signatwa requirad when reinstating) DATE
9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0  Added o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Delete TILE V. ¥ ("} Change [ﬂ'Addition
NME ;. | TORCASSO, MARK S NAME QLasper b NovCo-550
STREET AwDRESS | 601 CHAT HOLLEY RD STREET ADIRESS | \\q0 & . OV E5e2 £y, )
CITY-ST-ZiP SANTA ROSA BEACH FL 32459 CITV-S1-71P PPN Ly ..{
TILE Vige Oieon M [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Crange [T Addition
MAME === T5| 7 e =2 N — e . rwa — et e B AR e e f— — [ e e —— - — i m—— - - - —im -
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2P
TITLE (7] oelete TILE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 3 Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5F-2F
TIE ' O Ceiete TLE Ol Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ~with all cther like empowered.

SIGNATURE: _ 227 _ ?/3/ Z}/ _ 880- 622 -0113

SIGNATURE ANG TVFEPBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




