- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # F03000002228 Secretary of State
. Entity N
1 By Fame 03-29-2004 90054 024 ***150.00
SASSCO, INC.
Princi.pa! Place of Business ' . Mailing Address
263 LAKEVIEW ROAD ' 263 LAKEVIEW ROAD
EDGEMONT AR 72044 . EDGEMONT AR 72044 4 4 02 2 377
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE ' CR2E024 (1 1'403)
City & State City & State 4, FEI Number Applied For
a (8]} j 3 loq Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i'gesqg?:;mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T R . Name, g e . o= e m e e e e - N
PORTER, ALLEN - Chad s

2817 SE 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471 [005}5 Jwasol\syﬁfzd_
City/L)Cwau FL Zi;é;:&d&(oq

the purpose of changing its registered office or registered agent, or bam, in the State of Flarida. | am familiar with, and accept

/ 21 10/p4

8. The above named entity submits this statement §
the obligations of regig

SIGNATURE
Signatura, typed or prinled?!éuf regigtered agent and litla f applicable. {NOTE: Rﬁgnstere_a Agenl signature requrad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP [ pelete TITLE JChange (] Addition
NAME PORTER, DENNIS NAME

SIREET ADDRESS | 263 LAKEVIEW ROAD STREET ADDRESS

CHY-57:2p EDGEMONT AR 72044 : CITY-ST-2IP

TINLE DS O delete TITLE " [Jchange  [J Addition
NAME DOWNS, SHAWN NAME

STREETADDRESS | 263 LAKEVIEW ROAD . STREET ADDRESS

CITY-ST-2IP EDGEMONT AR 72044 CITY-ST-2IP

me [J Delete TITLE [ Crange (] Addltion

q-WAME § - —| - - ——— - - - ~ el RAE - — - - s BRI S —

STREET ADDRESS STREFT ADDRESS

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

e I petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

MLE O delete TITLE [Jchange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CHTY-ST-21P

TITLE [T oelete TITLE . [JChange  [] Addilion
NAME . NAME

.| STREET ADDRESS STREET ADDRESS

_CITY-ST-7P - ﬂ CITY-5T-2P

12, | hereby certify that the information supplied with thisfilin es not qualify for the exemption stated in Sectien 119,07(3)), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report isytrup an curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgolvdrad 10 gxecute 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 & addrgss all otifer Ake empowered.
ozfio)oM (370)748-356:5

SIGNATURE: [ A

o

SIGNKURE AND TYPEDONR PRINTED WAME OF SIGNING OFFICER QR PIRECTOR




