2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H78185

1. Entity Name

CHARLES P. CASSCON, INC.

Principal Place of Business

8141 AQUILA STREET
UNIT 314
EgRT RICHEY FL 34668

Mailing Address

PO BOX 131
NEW PORT RICHEY FL 34656

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 16, 2004

8:00 am

ecretary of State

04-16-2004 90115 025

**x]158.75

24044926

i

il

CASSON, CHARLES P.
8141 AQUILA STREET
UNIT 314

PORT RICHEY FL 34668

MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Appiied For
59-2590690 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired K $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity subrmils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typea of primed name of registered agen! and lile if applicable.

{NOTE: Registered Agent signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
tat Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTSD 3 pelete TITLE [ change [ Addition
NAME CASSON, CHARLES P. NAME
STREET ADDRESS (8141 AQUILA STREET UNIT 314 STREET ADDRESS
CITY-5T-21P PORT RICHEY FL 34668 CITY-ST-2IP .
TIME [ celete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDFESS ) STREET ADDRESS
CITY-ST-ZP ¢ . CITY-ST-2IP
TMLE . [T Detete TITLE [ Change [ Additicn
NAME . NAME
SREETADDRESS | ~ ~ ~ T T g STREET ANGRESS - - AR e
OITY-ST-7iP oo, CITY-ST-ZP
TIME ' O oslete TTE ClChange [ Adettion
NAME NAME
STREET ADDRESS STREET AGOHESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ pelete i TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIME O3 pelete TITLE [Ochange  [J Aadition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

an addresg?

of the corporation or the receiver or trustee empp

with all other

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and-a

curale and that my signature shall have the same legai effect as if rnade undger oath; that t am an officer or director

= empowsred

vered to exéjute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

843 . 0227

= [
SIGNATUR W?DT%D NAMVF SGNW%} TOR
4

Wlizloy 1=

D,

aybma Phone #




