- FILED
2004 FOR PROFIT CORPORATION

Sep 09, 2004 8:00 am
ANNUAL REPORT :
DOCUMENT # K71970 N Slz,cretary of State

1. Entity Name 09-09-2004 90013 017 ***558.75
CASSELBERRY GARDENS, INC.

Principa) Place of Business Mailing Address
80 TRIPLET LAKE DRIVE P.0.BOX 2
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718 US
TS S LTEAT T
Voo _SocTtt cas7 LAKE LApr’| O Lo
Sufte, ARL . etc. Suito, Apt #, etc. 09022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
GBS [ AF CUHISSEREEPVES [t aoviet)f 59-0541685 Not Applicable
Zip ™ Country Zip Country B - ] 8.75 Acdit
2 170_7 Ufﬂ‘?—. 3'27/3‘ (/. {'ﬁ— ) 5, Cenificate of Stalus Desired E/ gea qumﬁ:{;ﬂonal
6. Name and Address of Current itagistered Agent 7. Name and Address of New Registered Agent
Name
CASSELBERRY, JOHN N T ol A, HISTELAEI S
80 TRIPLET LAKE DRIVE Street Address (P.O. Bax Number is Not Acceptable) /
CASSELBERRY, FL 32707 -
Dod SVTIF Lex T LA e [LiAE
Ci Zip Cod
YtsSEL feR S FL |55~

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

SIGNATURE - TN A OASELGEIT g L STD.  Sepicrbmge 3 ooy
Signalure, typad or prinled nema of rag:stsred sgent and IMDM(N& {NDTE: Flagistasad Agenl signal’s f&qwredwhen'ven-ﬂlsting) 4 DATE [
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD O elete TIME £S‘ i D . E‘Cﬁa—rge' O Addition

NAME CASSELBERRY, JOHN N NAME (’4‘53&25'&7@-"7 ,Wﬁrf Ao .

STREET ADORESS | 80 TRIPLET LAKE DRIVE STREET AGDRESS Do st Lasd LA LA

oMv-S-ZP | CASSELBERRY, FL 32707 CITY-5T-2P ARTELLLAS  fiyten 3 TPO7

T 3 Delete e ‘ O Change  [J Addition

NAME NAME

STREET ADDHESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-2p

TIFLE O pelste THLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- S7-11P

TILE O oelete 1ITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-5T-21P

TILE [ Detete THILF [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP CITY-ST-ZP

ME [ Delete - T [ Changs [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

12. | heraby certiy that the information supplied with this filing dees not quafily tor the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this repen as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addre ss, with all cther like empowered.

smnmuns:ﬂM, Tt N CASTLIGS G, fITD. ?Af/&w?/ Go7) E77 -770

SIGNATURE AND TYPED O PHINTED NAWEDF SIGNKIG OFFIGER OR DIRECTOR 7 Data Daytime Fhona #




