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ANNUAL REPORT

DOCUMENT 3 J92125

1. Entity Name “ws
ROBERT CASHMORE ASSOCIATES, INC.

Principat Place of Business

45928 GREENCROFT RB.
SARASOTA, FL 34235

Mailing Address

4328 GRZENCROFT RD,
SARASOTA, FL 34235

DO NOT WRITE IN THIS SPACE

FILED

Mar 05, 2004 08:00 AM
Secretary of State

ARG T

P

01062004 NoChgP  CR2E034 (10/03)

& FEI Mumber Appliad For
850005747 Mot Applicable

5. Cofficate of Status Dested [ 3875 Additionsl

Fee Required

6. Name and Address of Current Registorad Ageet

CASHMORE, ROBERT C
4578 GREENCROFT ROAD
SARASOTA, FL 34235

. DO NOT WRITE

- IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changlng its registered office of registared agent, or both, in the State of Floride, 1 am tamiliar \;vith. and scoapt

tha cbiligations of registered agent.

SIGNATURE —

onaiure, ypee or prnled name of regisisred agon! arc Wlie ) appicabis.

TIOTE: Aegistersd Agan signaturs required whan reinstaling}

8. Elaction Campaign Financing

FILE ¥ $450.00 Trust Fund Contribution,

After May 1, 2004 Fes wil be $550.00

$5.00 wey e
Added o Foes

10, OFFICERS AND DIRECTORS }

TRE PST

NAME CABHMORE, ROBERT
STREES ALDFESS } 4828 GREENCROFT RD.
CRY-ST-2F SARASOTA, FL

TE D

CABSHMORE, ROBERT
4928 GREENCROFT RD.
BARASUTA, FL

STAEET ADDRESS
T -8 O

NAME
STREET ADDRESS
CY-BT- 1P

SYREFY ADDRESS
cRY-57-2P

TBILE

NAME

STAEEY ADDRESS
CITY-37-7P

BIRE

MAME

ETHEE] NARELY
CITY-57-IP

03/ 50036

IN THIS SPACE

12. | heraby certily that the infornation supplied with this ﬂ[ing doas nat qualify tor the exemption stated in Section 1 19&?[_({3}{ i}, Florida Statitas, | fusther cartify that the infommation
accurate and hat my signature shall have the same legal o
powered i executs this report as requited by Ghapter 6G7, Florida Statutes; and that my name appears in Block 10or Blook 11

G4/ ;igz:& bot

indicated on this report er supplamental report is rus an
of the carporation or the receiver o {tustes empow
changed, or on an attachment with an address, with aff other e smpowered.

SIGNATURE: ___/] # Cs

3‘/ f’r’/ 4

act as if made under cath; that ! am an officer or Glrector

SENATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR



