2005 FOR PROFIT CORPORATION -
ANNUAL REPORT :

DOCUMENT # 228543

1. Entity Name
CASSENS GROVE SERVICE INC

Principal Place of Business

P 0 BOX 613
KINGS HWY
FORT PIERCE, FL 34954-0613

Mailing Address

P 0 BOX 613
KINGS HWY
FORT PIERCE, FL 34954-0613

LT

FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90026 047 ***150.00

50017454

QHITARITA

02072005 Ne Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-0853129 Not Applicable
x 8. Certificate of Status Desired O $8.75 additonat

6. Name and Address of Current Reglstered Agent

CASSENS, STEVEN D.
1876 S SHINN RD.
FORT PIERCE, FL 33450

g 3

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, iyped o primed nama of registesad agent and tile if applicable.

{NOTE: Ragistered Agant signature reguired when rematating)

DATE

9. Election Campaign Financing

FILE Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS |
TITLE vP

NAME CASSENS, SUSAN B

STREET ADDRESS | 1876 S SHINN RD.

CITY-5T-2IP FORT PIERCE, FL 34945
THLE S

NAME DIXON, CATHERINE CASS
STREET ADDRESS | 1998 SHINN RD

CITY-ST-ZiP FORT PIERCE, FL 34945
TITLE T

NAME CASSENS, SUSAN B.

STREET ADDRESS | 1876 SHINN RD

CITY-$7-IP FORT PIERCE, FL 34945
TITLE P

NAME CASSENS, STEVEN D
STREET ADDRESS | 1876 SHINN RD

CITY-5T-2P FORT PIERCE, FL 34945
TITLE

NAME

STREET ADDRESS

CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS

CITY- ST-2iP SR RSO

i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0
indicated on this report or supplemental report is true an

changed, or on an attachment.yit an addr

SIGNATURE:

. with all other like empowered.

5

7}13)0). Florida Statutes. | further certify that the information
accurate ahd 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 i

5 TGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ \(E L p

Dal Daylims Phone #




