2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

_DOCUMENT # K68204

1. Entity Name
"K. SASSAMAN, INC.

Secretary of State

05-03-2004 90715 030 ***150.00

" Principal Place of Business Mailing Address
" 695 CENTRALAVE P.0-BOX 60812~
- $T: PETERSBURG,; FL-33701- SI-PETERSBURG,-FL- 33784
e IRHWED R
: oY 39> WAy S 7 ,
- Suite, Apt. #, atc. _ S_IEEA% #jjz _ 04262004  Chg-P CR2E034 (10/03)
- City & State . ity St - - 4: FEI Nurmber- - | Applied For
- - 5%-79_9/7}/\, buﬂ 5' F - 58-2936328 Not Appiicable
- : C?\untry _ ga%" 7 , i _ C&untry A ’ 6. Certificate of Status Desired O geae Zg“ﬁf;;“onal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent '
Name ;

~ SASSAMAN, KENNETH -

4894 LAKE CHARLES DR. N: - - e ~Stree:-AadresscP.o B rﬁw@epgbg)“ Y-

- KENNETH CITY, FL 33709-
B P 30

ST fe

8. The above named entity submits this staternent for the purpose of changing its registsred office or registered agent, or both, in theState of Florida. [ am familiar with, and accept
the obitgations of registered-agent:

. SIGNATURE

Signatura, typed or printsd nama of registetad agent and e if appficably. {NOTE: Ragistersd Agant signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 9 Elsction Campaign Financing - $5.00 MayBe ’ '
After-May-1, 2004 Foe will be $550.00_. | Trust Fund Contribution. [ Added to Fees B it SR LTI
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN:11
" TmE PDST 3 belete TTmeE ’ [ change  [7] Addition
” NAME SASSAMAN KENNETH" HAME : :
[ STREET ADDRESS | P.O-BOX 60812~ - ~STREET ADDRESS “[-
- EIFY-81-2P ST. PETERSBURG, FL. 33784- ~EITY-57-2IP LR e o :
“UME VP 21 Delete - TiE [ Change- D Addition
NAME. - -SASSAMAN, CHRISTOPHER K - _NAME-
. STREETADBRESS | P.O. BOX 60812 STREET ADDRESS .
cTy-sT-zP | ST. PETERSBURG, FL 33784 4§ ony-s1-2IP )
me. [.0etete- _THLE. {7 Change. . [7] Addition
_HAME i HAME ) '
STREET ADDRESS | | STREET ADORESS |
CITY-ST-2P CITY-5T-2P
TmE : 1 Delete e 1 change (7] Addition
NAME NAME T
. o ) s ——— . — k- . , - -
STAEET ADDRESS " STREET ADDRESS
SO — “emy-st-mr |
" TME ) [ Gelete TTmE R [JChange "] Addition
" NAME “NAME : :
STREET ADDRESS - ~GTREET ADDRESS ~1-
. CiTY-gI-2R . CITY-SI- 212 o
- THEE- Dioeee §-7T [ Change- - T3 Addition
_ NAME. . JHAME . : ‘
_ STREET ADDRESS | _STREET ADDRESS
_om-gt-zp 1 _CY-53-2P e e e L

. 12. | hereby certify that the information supplied with this filing does not quaiity for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath, that | am an afficer or director
of the carporatian or the 1eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or.Block 11 if
changed, or on an attachment with an addrsss, with all other like emmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE”M Avssior 4267 o‘{""r:,vz?f-{m u'og~'




