2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2004 08:00 AM

DOCUMENT # 325455 Secretary of State

1. Entty Name

CAS“()J:ADE INC.

Principal Plage of Business ) - Mail?nﬁjﬂ&éreissi i -

2439 BEE RIDGE RD . 2439 BEE RIDGE RD

SARASOTA, FL 34239 _SARASQTA, FL. 34239 N
01122004 No Chg-P CR2E034 (10/03) B

DO NOT WR'TE IN THIS SPACE 4. FEl Number Apnlied For
59-1237334 Noi Applicatle

8. Certificats of Status Desired (] gg';i g?:c;“““a'

&, Name and Address of Current Registered Agent

5498 DEE RiDGE NOAD - DO NOT WRITE
SARASOTA, FL 34238 lN TH‘S SP ACE

8. Tha above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, In the State of Fiorida | am famiiar wilh, 2nd accept
the obligaticns of registered agent.

SIGNATURE — < - - —_——————— - -
Sigralus, lyped or printad name of regesigred agem and e ¥ spphcale {NOTE, Registered Apend signamre requied when reinstating) DaTE -
FILE NOWI! FEE IS $150.00 9. Elsstion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, A Added to Fees
10 OFFICERS AND DIRECTORS ~ ]
TnE PD i o -
HAME REYNCOLDS, WM GREG : .
STREET ADDRESS | 2433 BEE RIDGE RD i | ; | =
ovstor | SARASOTA, FL 34230 L i ,’f”%ﬂ}*}gﬁ%%%:m 80,00
TinLe VSTD S e ’ )
NAME GILLILAND, RICHARD K T

SIREETADDRESS | 2439 BEE RIDGE RCAD
CITY-ST-219 SARASOTA, FL 34239 ] -

TILE v
NAME QOUSELEY, FRED

2439 BEE RIDGE RD
o | SARASOTAFL 3420 DO NOT WRITE

| huokes, coN N IN THIS SPACE

STREET ADORESS | 2439 BEE RIDGE RD
CITY.S1.2IP SARASOTA, FL 34239 |

TITE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

NAVE

STREET ADDRESS
GITY -ST-2IF

12. | nereby cenify that the information supplied with this ﬁllng dces not qualify for the exemption stated in Section 119.0?;3}0), Florida Statutes. 1 further certily that the infarmation
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recewer or trustee empowered 10 execuie this report as raquired by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed. or ah an aitachment with an addregs, with all other like empowered,

SIGNATURE: : - -

SIGNATUR WPR‘H PAWIED rtl'&sos SIGNING GFFICER OR DIRECTOR - Date Oaylime Phone * =




