2005 FOR PROFIT CORPORAT ION
ANNUAL REPORT

FILED

D OMENT #1973 24,2005 08:00 AM
1. Entity Name - B .
SASSAMAN, INC. JanSec;‘etary of State
Principat Place of Business ; ) --;_ v ' Mafting Address

1349 UNIVERSITY PKWY 1349 UNIVERSITY PEWY

SARASOTA, FL 34243 . SARASOTA, FL 34243

———— (WM EATU RN

01192005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py FovTdT
59-2697927 Not Applicable
0o $8.75 additonat

Feoe Required

5. Cerlificate of Status Dasired

8. Name and Address of Current Registarad Agent

7240 W UNIVERSITY PRWY - = — DO NOT WRITE
SARASOTA, FL 34243 - IN THI S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. |am familiar with, and accept
the abiigations of registered agent. :

SIGNATURE — — e
Slgnature, tyned or printac name of ragistarac agent and file f applicanke (NOTF Ragisterad Aganl signature racuiren whan reinstafing ~ RATE
FILE NOWII FEE IS $150.00 % Election Campaign Financing - $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added o Fees
10. —_ OFFICETS AND GIRECTORS ] - il
— 5 = - : - USTnnng 83471 ,
NAME SASSAMAN, DAVID A. ) 81#’2?'.# DS‘BUQSS'QE*‘* 115[-]- i

STREET ADDRESS | 3162 ELMWOOD BEACH RD
CITY -ST-2p MIDDLEVILLE, Ml 48333

E 3T S 7 -
NAME SASSAMAN, JOSEPHINE L.

STREET ADDRESS | 3162 ELMWOOD BEACH RD ,
cny-st-Z | MIDDLEVILLE, Ml 49333 ' - —

TE
NAME

e DO NOT WRITE

r "' “~TINTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

{1132

NAME

STREET ADDRESS
GITY-ST-2IP

nne

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this tilinc? does nat qualify far the exernption stated in Section 119.07#3)«), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if matfe under oath; that ! am an officar or diractor
of the corporation or the recelygr o trustes empowered to execute Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢h &n attachﬁth an address, with alfpther like empowared.

QWO/J et /9 Jan ©5 263795~ 88Lo
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR ] Dale Daytime Phore #

BG..V va =. SCLSSG\W\G-H_

SIGNATURE:




