2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
___._AN | __ Apr 12,2005 08:00 AM
DOCUMENT # P98000060240 TR Secretary of State

1. Enlity Name
TORCASS0 ENTERPRISES, INC.

h

e B
SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL 32459
—— — IR T
DO NOT WRITE IN THIS SPACE | 0087 SO
£9-3526735 . Mot Applicable
0 $8.75 Additional

5. Centificate of S_tatus Desired Fee Required

6. Nama a-nsg Addrass of Curront Registered Agent

TORCASSO, MARK S DO NOT WRITE

1170 E NUESERY RD

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

= = 3

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. - 1 am famiiar with, and accept
the abligabors of registerad agent.

BIGNATURE. R . ) . g i

Signature, typed of peinted nama of regusterad agect and Lie if aptiicable. {NOTE; Raglterer Agert signature raquited when rewatsting) . ” OATE
A . e = -~ N A B i 4
FILE NOWIE! FEE 13 $150.00 $ Election Campaign Financing $5.00 may Be
After May 1, 2005 Fwo will be $550.00 Trust Fund Contribution. [ Addedto Fees

10, . OFFICERS AND DIRECTORS S O

TMLE P

NAME TORCASSO, MARK 8

STRECT ADDRESS | 1170 E. NURSERY RD
oIy -§7-2P SANTA ROSA BEACH, FL 32458 . ———

me T
NAVE o HUDGeans ad
STRELT ADDRCSS Q:l“% ?J L‘.‘:‘IJU!:‘“ISQQL'{S“UU]. 15!{.] » Bﬁ
CITY-Sr-Zp .

e
NAME

i _ ~ DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRLSS
CiTY-ST-2P

YILE

HAME

STREET ADDRESS
CITY-8T-2P

e
HAMC

STREET ADDRESS
CIrY-5T-2p —_—

12 | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119,67(3){D, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appesars in Bloek 10 or Biock 11 i
changed, or on an atiachment with an adgress, with all other like empowered,

SIGNATURE: _7#7 - . V/7 /3/ 0. §5D-b22-0//3

SIGNATURE TYPED OR PRINTED NAME OF $IGNING OF‘FIL‘.ERM RECTOR Daytimie Phone #

— C. $5v-3¢3-5003




