FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000006633 03-21-2005 90127 005 ***150,00
1. Entity Name
C.AS., I, INC,
Principal Place of B_usiness Mailing Address
1701 N. WASHINGTON BLVD. 1701 N. WASHINGTON BLVD. : 50
SARASOTA, FL 34234 SARASOTA, FL 34234 02 9 8 4 8
TR S ARV OO AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0977850 Not Applicable
p Country Zip Couniry 5. Certilicate of Status Desired 0 fg'ggqﬁj:;“o"al
. _.. _ — 6 Name and Address of Current Raglstered Agent- . N 7. Mame and Address of New Reglstered Agent

Name

BARTLETT, CHARLES J

2033 MAIN ST., STE. 600 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE
Signature, typed of [¥infeg name of registered agent and litle if applicable. (NOTE: Registerea Agent signaiure required when reinstaing) DATE
—
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing  _ * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P A Change [ Addition
NAME SPICUZZA, CARY A NAME
STREETADDRESS | 170 N. WASHINGTON BLVD, STREET ADDRESS
CITY-81-2IP SARASOTA, FL 34234 CITY-5T-21P
TInE D (3 oclete e Vv CXchange [ Adaition
NAME SPICUZZA, DEBORA NAKE
STREET ADCRESS | 1701 N. WASHINGTON BLVD. STREET ADDRESS
Cy-ST-2IP SARASOTA, FL 34234 CITY-5T- 7P
TLE - [T Delate TITLE . [ Change... -] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE T pelete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-2p
TILE [ pelete TITLE [1 Change [ Addition
NAME - ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P . - f cov-stzpt
TILE [T Deete e ‘ [ Change  [J Addition
NAME NAME " : co - . .. ;
STREET ADDRESS STREETADDRESS [ - - - - -
CiTY-§T-2tP CITY-SI-2IP

12. | hereby certify thai the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivgr. or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ?h an

adgress, withy all other like empowered.
Y 5o
SIGNATURE: __ A& —greum V- L/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




