2005 FOR PROFIT CORPORATION
ANNUAL REPORT

»

]

DOCUMENT # H78185

1. Entity Name Z
CHARLES P. CASSON, INC.

Mailing Address

Principal Place of Business  _
8141 AQUILA STREET - PG BOX 131
UNIT 374 N NEW PORT RICHEY, FL 34656  US

PORT RICHEY, FL 34668 U

FILED

Mar 21, 2005 08:00 AM
Secretary of State

$>34-4160666606F&

01122005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE  —— S
59-2580690 Not Applicable
5. Certificate of Status Desired 'jﬁ gg-;g &f:;"""a'

8. Name and Acidress of Current Registerad Agent

CASSON, CHARLES P.
8141 AQUILA STREET
UNIT 314 -
PORT RICHEY, FL 34668

DO NOT WRITE

8. The above named entity submits this statement for the purpese of changlng its reglistered office or registered

the cbiligations of registerad agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registerad agent and tite i applicable.

(NOTE: Registerad Agent skgnature requrad when relnstating)

DATE

9. Elsction Campaign Financing

I
FILE NOWIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550,00 Added

$5.00 May Be

to Faes

UO000027 1536

OFFICERS AND DIRECTORS

10.

PTSD

CASSON, CHARLES P.

8141 AQUILA STREET UNIT 314
PORT RICHEY, FL 34668

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

TLE

NAME

STREET ADEAESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-ST- 2P

THLE

HAME

STREET ADDRESS
Civy-5T- 2P

ga/21 MG -ANIER=016 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforfation supplled with this fing  stat
Indicated on this report or supplemental report is true an
of tha corporation or the recaiver of trustes empow:

does not qualif;f_ for thé_e_x-e.m:_wtién stated in Section 1 19-.0?%3
accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an officer or director
execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

f(i}, Flotida Statutes. | further certify that the information

changed, or on an attachment with an address, all Hiher like empowered.
SIGNATURE: - 3ly)os 72[603.0327
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phons £ 4
C HRLES . CASSp



