2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DGCUMENT # F97000001448 Jan 30, 2004 08:00 AM-
1. Entiy Namo Secretary of State
CASCADE HOLDINGS LTD., INC.
Pringipal Place of Business Mailing Address T
1858 RINGLING BLVD. 1858 RINGLING BLVD.
SARASOTA, FL 34236 "SARASOTA, FL 34236
S (TR KR AR DRI
Sdilte, Apt. #, etc. Suite, Agt. #, sic. ' 01142004 ChgP CR2E034 (10/03)
iy & State City & State 4. FEI Number Applied Far
) 98-0166866 Not Applicable
Zip Couniry Zp Counlry 5. Cortificats of Status Desired O gi.gesqtﬁ?:;ﬁoim
8. Name and Address of Current Registered Agent ) 7. Nameand Address of New Reglstered Agent

Name

GLENDINNING, RENEA M
1858 RINGLING BLVD. Street Address (P.O, Box Number is Not Acceptabls)

SARASOTA, FL 34236 -

City . — FL I Zip Code

8. The above named entity submits this statement for the purposé of cr;angmg its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE . . . _
Segnatureg, typad or prinied name of registored agent and tite I spplicable, {MOTE. Bogistored Agant signatura required whnen reinsiating) RDATE
EILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O addedto Fees
10. OFFICERS AND DIRECTORS _ . ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 11
TTLE DP O Delete TITLE [ Change T3 Addilion
NAME HARRINGTON, NORMAN NAME
STREET ADDRESS | 609 CUTTER LN | streer AooRess HHINMEOR 1451 I
ory-sT-zf | LONGBOAT KEY, FL 34228 B CrY-ST-2p /0 A -20005-012 153,00
TTLE DV 1 telete TILE [ Change [ Addition
NAME HARRINGTON, JUDITH NAME
STREET ADDRESS | 609 CUTTER LN STREET ADDRESS
orY.sT-2P | LONGBOAT KEY, FL 34228 o || cmv-st-ap . . —
TIMLE DST ~ L Delete TILE Dl change [T Addition
HAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1858 RINGLING BLVD. STREET ADDRESS
CIvY-sT-2p SARASOTA, FL 34236 ) ) ) CITY-5T-ZIP L L .
TLE [ Delete TITLE I cChange T Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP s
TiE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZiP
TLE O Delete TITLE [ Change |:] Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ,.——-—""___——"" ‘.ﬂlj“(‘-_?T-BP

12. 1 hereby certify that the information supplied with
indicated on this raport or supplemental repop
of the corporation or the receiver or truste

changed, or on an att: hw
SIGNATURE: f

smuﬁungﬂm TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Date Daytiowe Phara &

5 ﬁ!m does not qualn’-y for the exemption stated in Sectlon 119 0753)(' ), Florida Statutes, | further certify that the information’
aNgl.agogralg igoature shall have the same fegal effect as if made under cath; that | am an officer or director
i Sl raqulred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 Jf




