FILED

2004 FOR FROLIT CORTORATION ccreiary of State

DOCUMENT # M86659 04-29-2004 90266 009 ***150.00

1. Entity Name

CASSENS LAND ENTERPRISES, INC.

Lum
Principal Place of Business Mailing Address a 1UkY
3180 N KINGS HWY 3180 N KINGS HWY
P.0. BOX 613 P.0. BOX 613
FT. PIERCE, FL 34954 FT. PIERCE, FL 34954

FAENAEHRUCERARGOR O

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IS

65-0055815 Not Applicable

5. Certificate of Status Desired [ Eg'gfm‘:}?:éﬁ“"a!

6. Name and Address of Current Registared Agent

+FT. PIERCE, FL 34951 IN THIS SPACE

CASSENS, STEVEN D.
3180 N. KINGS HIGHWAY. DO NOT WRITE

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

SIGNATURE
Signatura, lypec o¢ printad name of registerad ageni and Ulie if applicabla. (NOTE: Registargd Agent signature required when reinstating) DATE
FILE NOWII FEE‘.IYSS‘!SO.OO 9. Elaction Campaign financing $5.00 May Be X
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TIE PTD
NAME CASSENS, STEVEN D,

STREETADDRESS | 1876 S SHINN RD
CITY-ST-2P FT. PIERCE, FL % 449 ‘\-5

TITLE VvSD
HAME CASSENS, NORMA F, - ,
smezr aoovess | 1581 SJEMKINGRR  L2OUHBE trav lecs w (-‘fy

ov-stae | FT.PIERCE.FL 2 ¢4 Qg O,

TME
NAME
STREET ADDRESS |

o 512 DO NOT WRITE

L’::.i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)fi), Florida Statutes, | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr with all other iike empowered.
H - 2509 TG-S

SIGNATURE:
ND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytima Phane #

Apr 29,2004 8:00 am



