2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

E o Jan 29, 2004 08:00 AM
DOCUMENT # M67478 » s
1. Entiy Name Secretary of State
J.C. SASSER, INC,
Principat Place of Busineas . Mailing Address i
5888 53 AVE EAST 5888 53 AVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
us us
i s ARV ANRAN A
Suite, Apt. #, etc. i Suite. Apt. #, eECi. - g"l MOORE CR2EQ34 {11/03} -
s Vs _iv/}{ ; - 5 ?' . - e
City & Stat City & State 4. FE! Number Applied For
i ,{»Aﬂ/ W 65-0027233 Mot Apglicable
¥ L 4
2 % . Country Zp Country 5. Certficate of Status Desired | ﬁg’g‘i lﬁi‘ﬁﬁ"“a;
6. Name and Address of Currenz. Registered Agent . ; 7. Name and Address of Néw Registered Agent
Name
gggsgs ggééA%EES E%ST Street Address (PO, Box Number is Not Acceptable)
BRADENTON FL 34203 — : = =
Cily B ” 7 FL I &:Qde -

8. The above nampd enbity submuts this statement for the purpose of changing ifs regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligationsof registered agent. %‘M/ /
(! __ VLY /S A
SIGNATURE —— A ’

gnaturg, typid of prmted name of regisiared agent and tila f applcabie. {NOTE Regsterad Agenl signatueg cegquiked when ronsiating)

3 -

FILE NOW!I! FEE IS $150.00 , ) -
. . Elect Fi
At May 1, 2004 Feewil 50 $55000 S o e [ $5.00 v e
Make Check Payable fo Florida Department of State '
10. OFFICERS AND DIRECTORS N K2R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D T pesete l TE [ Change [ Acdibon
HAME SASSER, JAMES C. HNAME -
R 2 - .
STREET ADBRESS | 588 53RD AVE EAST STREET ADDRESS i ,&[%g%ﬂ@gaﬁﬂga R
orv-s1-2P | BRADENTOM FL ) CIFY-§1. 7P 1428004 D45-005 150,00 o
e D 7 belets TIME [ ehange ] Addition
NAME SASSER, CATHY E. NAME |
STREET ADDRESS | 5888 53RD AVE EAST STREET ADDRESS
CiTY-ST- 2P BRADENTON FL ] CITY - 51- 2P 7 o
TLE O petete TTLE [JcChange £ Adeition
MAKE pAME
STAEE T ADDRESS § STRECTADDRESS
CiTY-§7- 7P DITY-ST- 2IP )
THTLE £ Delele TITLE [ Change 1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. P N . Y- ST 1P _ L
L 7 Defete e {JChiange [ Addition
NAME HAKI
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP _ CITY-ST-2P ‘ R
TLE 3 Celete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST- 29

12, | hereby certi{z that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
ndicated on this repart of suppiemental report is true and accwrate and that my signature shall have the same iegal effect as if made under oath; that t am an afficer Qr director
ot the corporation or the fceiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statistes; and that my name appears in Block 10 or Biock 11 if
changed. ar on an atta ent with an address, with afl olher ke empowered

SIGNATURE /et O pnes Wé Lesset /!é,;/;/ P TIETT

¥ SIGHATURE AND TYPEE R FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Frone ¥




