2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2005 08:00 AM
DOCUMENT # G43469 — | SR Secretary of State

1. Entity Name
CASMIN SALES, INC.

Principal Place of Businass Mailing Address

PO BOX 095250 - PO B0K 805250
LEESBURG, FL 34788 LS LEESBURG, FL 34789 US
TR
02102005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE  =nw T
59-2298072 Not Apniicable

. . $8.75 additional
5. Cemﬂcafe of Status Desired | Fee Required

6. Name and Address of Current He@;grad Agent B

o005 KaRy, COURT - DO NOT WRITE
LEESBURG, FL 34788 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florlda. [ am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE ' N

Sipnature, fyned o printed name of tegisiorsd agert and wWe it appilcanie. INOTE Registerad Agent sigrature required when ralstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fge will be $550.00 Trust Fund Contribution. O  Addedto Fess
0. OFFICERS AND DIRECTORS _ i
TiTLE DPT '
NAME CASP, MARK A
STREET ADDRESS | 33003 KARL COURT ' UBQU&HQ 43%?1
orvst.ze | LEESBURG FL o 032 AG-B0021-008 150,00
TITLE 0s
NAME CASP, MARCY

STREET ADDRESS | 33003 KARL CT
GY-5T-21P LEESBURG, FL

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

SYREET ADDRESS
CITY.ST-.21p

12, | hereby certify that the information supplied with this ﬁiing doas not qualify for the exemption stated in Section 118.07(3)0), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂacmizh an address,with all gidr ke empowered.

SIGNATURE:

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNI%UFFICER OR DIRECTOR Dato Daytima Pnong &




