2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State

H & G CASSIDY ENTERPRISES, INC.,

Principal Place of Business - Mailing Address =

133°CASSIDY RD 183 CASSIDY RD

LAUREL HMILL FL 32567 LAUREL HILL FL 32567

T T I
Suite, Apt. ¥, etc - Suite, Apt #, elc. * MOORE CR2E034 (1 1/03) e
Ciy & Stata ’ — City & Siate — 4. FEI Number - FopiedFor |

53-2685278 _ Not Agplicable

Zip Gountry Zp Courtry 5. Certficate of Status Desired O fese'gesqlﬁf:éﬁ""al

6. Name and Address of Current Registered Agent ] ] 7. Hame and Address of New Registered Agent

Narne

E!I-EGEIE?\I%T_?S' HLiEﬁNE Street Address (P.O. Box Number is Nat A-cceptabrle)

WESTVILLE FL 32464 . i -

City ' ’ ) FL Zip Code

8. The above named entity submits this stalement for the purpose cf changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE

Signature, yhed of printed name of la};lslevﬁ;agcnl and live f apphcable. ) (NOTE Rogtster;d Agar;t-s-;namre requu:od whan renstanag} ; - = DATE -
. LS 9. Election G ian Fil i
Ater My 1, 2004 Fo wilbe $350.0 Slctr Comomn gy $5.00 by
Make Check Payable to Florida Department of State :
10. —__OFFICEAS AND DIRECTORS ' | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11|
imE P ] petete THLE Clchange  [J Addition
NAME HAROLD, CASSIDY NAME ;T g —
’ | IR
STREET ADDRESS | 183 CASSIDY RD STREET ADORESS e fé%ggiigékﬁﬁ%?gﬂlﬂ 15000
o ar |LAUREL HILL FL 32567 ) Tv-s1-7P o o R
TITLE S [ Delste TmE [l ¢harge  [3J Aduition.
NAME CASSIDY, GAYLE NAME
STREET ADDRESS | 183 CASSIDY RD STREET ADDAESS
ory-s1-zP [LAUREL HILL FL 32567 L § owvestne ) . ]
TALE . [ Delete TTLE [G Charge [ Addilion
HAME NAME
STREET AGDRESS STAECT ADGRESS
CITY-51-2P _ | omv-st-ze o
TILE [ palete THLE [[J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-ST-2IP ) e
THLE J Delete  JHIT [J.Change [ Additien
NAME HAME
STREFY ADDRESS STREET ADDRESS
CIY-$T- 2P N | cry-st-ze s )
TLE [ pelee e [T change 3 Addition
NAME NAME
SYREFT ADDRESS STRELT ADDRESS
CITY-§1-7F ) - CITY-ST-2)8 i

12. | hergby certify that the information supplied with this fiing does not qualily for the exempton stated in Section 118.073)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver of trusteo empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears m Block 10 or Block 11 if
changed, of ¢n an attachment with an address, with all other like empowered. -

SIGNATURE: 2ZZcull #

(L = A ==Z =
SIGNATURE AND TYPED CR PRINTED NAME

Davivre Phcna =



