2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # 497284
vt Secretary of State
EEEs
CASC, INC. 03-31-2004 90023 006 150.00
Principal Place of Business Mailing Address
4857 E COLONIAL DR. 4857 E COLONIAL DR.
ORLANDO FL 32803 ORLANDO FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-1650550 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i_;?q’ﬁ?:;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemnt
Name R

gsozaqﬂ\ﬁgi-éF?BmDGE cT Street Acdress (P.C. Box Number is Not Acceptable)
LEISBURG FL 34748

City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature. types or primted name of registered agent and titie if apphcable. (NOTE. Registered Agent signatuie requirad when reinstatng} DATE
- . FILE NOWN! FEEIS $15000 © - -~ . _
g o PIE T St Wl : o 9. Election Campaign Fi
Aflr My 1, 2008 Feowil e §55000. Gocty Capsign Frarens ) $5,00 ey oo
. Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

e o C Delete TLE 3 change [ Adgition
HAME COCHRAN, J.D. JR NAME

STREET ADDRESS | 25241 WATERBRIDGE CT STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748-8099 CIY-ST-2p

TLE [ Delete TITLE . change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

TMLE 7 Delete A e [ Crange (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7I° CITY-5T-2IP

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ oetate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

Tme (] Detete TALE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repornt or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs 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 a#ldregs, wi other like empowered.

SIGNATURE: AW gg/’;%;/

SIGNATURE ANK YPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Dayume Fhane #




