2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J28333 Feb 11, 2005 8:00 am
1. Entity Name
CASCADE REFERRAL SERVICES, INC. Secretary of State
02-11-2005 90041 032 ***150.00
Principal Place of Business Mailing Address
REYNOLDS, WILLIAM G REYNOLDS, WILLIAM G
2439 BEE RIDGE ROAD 2439 BEE RIDGE ROAD YUULYI1D
SARASOTA, FL 34239-6304 US SARASOTA, FL 34239 US
F PR RETE AT A O
Suite, Apt. #, etc. Suite, Apl. #. etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
59-2837094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eBeZesq :is::’““"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MINKS,.JOHN . : - - N - —
3625 SOMERVILLE DR Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

_SIGNATURE
Sipnature. lyped or printed name of registerad agent and il if apphcable, {NOTE: Regisioed Agen) signamre required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE DPS O Deletz TmE prs R B Cange (] Addition
NAME REYNOLDS, WILLIAM G. NAME Revynplds Williamm 6
STREET ADDRESS | 4757 OLD STONE ROAD STREET AORESS B‘-/ Camisle Orive.
cmy-5T-2P | SARASOTA, FL airy-St-2e sprey, £l 3 422?
TmeE DVP 3 Detete e 4 OJChange [ Addition
NAME GILLILAND, RICHARD K, NAME
STREET ADDRESS | 2158 SYLVAN LEA DR STREET ADDRESS
CITY-ST-2IP SARASOTA' FL CITY-ST1-7IP
TITLE D 1 oelete TITLE O Change [ Addition
NAME MINKS, JOHN ) NAME
STREET ADORESS | 3625 SOMERVILLE DER ~ ~ © ) sTEET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TLE [ pelete e Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTYy-ST-21P CITY-ST-2P
THLE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TE ] Detete THLE O Change [ Addition
NamE 1. e . HAME :
smeereporess | S0 T o STREET ADDRESS - i
CITY-ST-7IP ‘ CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cerlify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ wo (ds ;t?‘c[ of 9419z (156

'1 AND TYPER OR PRINTED NAME OF SIGNING OFFICER OEPIRECTDR Date Daytima Phone #




