2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L41303 Feb 24, 2005 08:00 AM

1. Entity Nama
CASSITY'S COUNTERS, INC. Secretary Of State

- ™

Principal Place of Business - . . Maﬁng Address
1410 COLEFAX % ROBERT R CYRUS
LEESBURG FL 34748 ) P.O. BOX 491635
us _ LEESBURG FL 34749-1635
us
Suite, Apt. #, stc. = ) Suite, Apt. #, eic. ) 1st MOORE CR2EG34 {10/04)
City & State _ ] Clyasuate T 4. FEI Number Applied Far
. ] 59-2983584 Not Applicable
Zip Country Zip Counry 5. Certtificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T o N Name

g;fzgsﬁ Br?{?ggg? Street Address {P.0. Box Nurriber is Not Acceptable)

LEESBURG FL 34748

City FL I Zip Code

B. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE - — — e -
Signatula, ybed or priated nams of 1egislered agent and e ¥ applicable [NOTE Ragistersd Agen signatae regurad whan reinstating} - DATE

SR

g § e e e P o B i
FILE NOWHI!' FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Bo $550.00 Tt Fund G bt
S : nribution. ] Added o Fees
Malke Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS T j . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST — O pelste PILE [ change ] Addition
© e TeTaT I L
N?M[[n ADDR ggss;g(, EE&TNE :?:}Tgunpfss " I’}!L‘]Us_:if]U::‘% i@ 34 oo
St K : Je2a/h-g0usr-015 150,00
CITY.ST-ZiP LEESBURG FL 34748-4141 CY-5). 2P
I S ] Delste i ' ' Tlohange [ Awdition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTy- 57-2F Cily-51-7IF
™ - T O petete [ ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
¢ITY-ST. 2P CITY-S1- 71
TLE ) T Clpsete B e Tlcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-55-0p CIy-ST-2F
THLE - ) T Delete e CJChange [ Addition
NAMD NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CHY-ST-2IF
TiTLE - - [ Dalete TME [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADRESS
CITY-ST-21P Ciry-Sl- &P
12. Vhereby certifg that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07%3)(1), 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 etfect as if made under oath; that | am an officer or directer

of the corporation or the regeiver or tustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

<

SIGNATURE: &£/ E-pavde LassiTy dfdeos 352 -787- 3945

\T: AND TYPED O NAME OF S1GNING OFFICER DR CIRECTOR Data Daytme Phana 4




