2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P00000006633

1. Entity Name

C.AS. I, INC.

Secretary of State

03-17-2004 90022 025 ***150.00

Principal Plage of Business Mailing Address TevNUJL b
1701 N. WASKINGTON 8LVD. 1701 N. WASHINGTON BLVD.
SARASOTA, FL 34234 SARASOTA, FL 34234
02072004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
' 65-0977850 ot Applicable

O $8.75 Additional-

5. Cerlificate of Status Desired h
Fee Required .

6. Name and Address cf Current Reglstered Agand

BARTLETT, CHARLES J
2033 MAIN 8T., STE. 600
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. + am familiar with. and accept
the obligations of registered agent. . )

SIGNATURE

« . Signaiure, typed o printed name of regisiared agent and title it applicable.

(NOTE: Registered Agent signature required when reirstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOW!! FEE.IS $150.00
 After May 1, 2004 Fee will be $550.00

10, . OFFICERS AND DIRECTORS |
TiTLE *-\E D

NAME - SPICUZZA, CARY A

STREEL',, RESS | 1701 N. WASHINGTON BLVD.

CiTY-8T-2lp SARASOTA, FL 34234

TiTLE D

NAME SPICUZZA, DEBORA

STREET ADDRESS [ 1701 N. WASHINGTON BLVD.

CITY-ST-2IP SARASOTA, FL 34234

CLE . - - - - . - ~ S et

DO NOT WRITE

CITY-ST-2iP

TTLE

NAME

STRELT ADDRESS
CITY-ST-ZIp

IN THIS SPACE

TITLE

NAME ‘ .
STREETADDRESS | -~ =~ © . -
orY-ST-ZP. . |0 e -t . heu .

TITLE
NAME - - . - - - - - . N S - C e ey B
STRAEET ADDRESS oL ’ Skt ~ L e e
CITY-8T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same lega! effect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 19

changed, of on an attachggnt with anjaddress.wjith all other like empowered.
A 3 Juo¢ (i) 955665
1 +

SIGNATURE: wza _ CAYY SHcgzA : ‘

SIGNATURE AND TYPED DP PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

N




