FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005248 01-10-2005 90015 016 ***150.00

1. Entity Name

TOM CASPARY, INC.

Principal Place of Business Mailing Address

639 HOLLOW CRCLE 639 HOLLOW CIRCLE 300gp 9]
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442 9
o R GRS
;35 toopipxe Lane | 435 WosdLaxe LANE
Suite, Apt. #, elc, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FE! Number Applied For
Deepped Bency OcepricLd KBeric s 65-0617662 Nol Appiicable
2 Counlry e Couatry 5. Cerlificale of Status Desired ~ [] $8+7°5 Additional
3 3 442— (A 39 447—- Fea Required
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agsnt
- Name
MAHONEY, ROBERT F '
7777 GLADES ROAD STE 209 Street Address (P.0. Box Number is Nol Acceptable)}
BOCA RATON, FL 33434
City FL ! Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signanrs, typed o prad nama ol egstered agent and (it § appicable. (NOTE: Regislered Agent signature required when eimsiating) DATE
FILE NOWII FEE IS $150.00 9. Election GCampaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0  AddedioFees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Detete Tme O change  [J Addition
MAME CASPARY, TOM NAME
SIREETAICRESS | 639 HOLLOWS CIR STRFET ADDRESS
CITY-ST-2AP DEERFIELD BCM, FL 33442 chy.sT-2pP
HRE 3 Dedete e O change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CY-ST-7P
TME O Delete THLE O change {7 Addition
NAME , NAME
STREET ADDRESS SIREE! ADDRESS
CITY-5T- 2P - CH¥-51-71P
TME 3 Delete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TiTLE O pelete TME [ change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME ] Delete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADIRESS
CTY-§T-2P CITY-SE-2IP

with this filing

12. 1 hereby cenily that the information suppl
port is true and :

indicated on this report of supplementat
of the corporalion or the recedye
changed, or ¢n an attach

SIGNATURE:

ualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
urale gnhd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
is repgg as tequired by Chapter 607, Florida Statutes: and thal my name appears in Block 19 or Block 11 if
powered.

ow 5,2005 954 422-G7]o

Dmytme Phone #

smmnmwmmpmﬁmosm%nmmam

74



