FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT -~ Secretary of State™"
DOCUMENT # PO0000037346 T35

1, Entity Name

J.L. KASS ENTERPRISES, INC.

Principal Place of Business Mailing Address
4725 N HESPERIDAS ST 4725 N HESPERIDAS ST
TAMPA, FL 33614 LS TAMPA, FL 33614 US

- — (NN I

01182004 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N

59-7177273 Not Applicable
5. Certificate of Staws Desired O $8.75 acditional
s S . e

Fee Required

Ltie : o -
6. Name and Address of Current Registered Agent

o5 SHORE ACRES BLVD. N.E. DO NOT WRITE
SAINT PETERSBURG, FL 33703 IN THIS SPACE

[ T A WA o R O

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of FIorjd-é. | am familiar with, and accept
the obligations af vegisterad a {em.

s.GNmES_Kaé% . 2 |wfas

Lgnal ypad or pri;ﬂloc-nan-eofra[s(e'edageﬂtarﬂtnUeilaDnh:.abIe [NOTE H@sgerfad_&_.ger-lsignalﬁ're_rg_q&;ggjf?%'wg) e dAIE ~7 7 - i_
FILE NOWH! FEE IS $150.00 8. Electon Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.,00 Trust Fund Centribution., | Added to Fees
o, CFFICERS AND DIRECTORS ] S S ————— : =
HILE P N VENE —
000045781

NAME KASS, JAMES L e W T - =
STREET ADDRESS | 3920 SHORE ACRES BLVD. N.E. H2/11/04-80077-014 [50L0
CITY-$T-2IP SAINT PETERSBURG, FL 7'{:3703 e el —_——
TikE
NAME
SIREET ADDRESS
G- ST-2P - T el = =
TITLE
NAME

|_._ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

BITY-§T-2P e R

TILE
NAVE
STREET AGDRESS

CITy-$E-2P . R

TME

MAME
STREET ADDRESS
CITY-51-2IP L

- B e e T Bk -1 Sy o< L SLN

T

12. | hareby certify thet the information supplied with this filing does not qualily for the exemptian slated in Section 119.0753]0]. Flonda Statutes. I further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath. that | am an officer or director
of the corporation o the receiver or trusteq empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgbess, with all other ke empowared

SIGNATURE:

Gayihe Phare €

vt (33)305-9277




