2004 FOR PROF!" CORPORATION FILED

ANNUZL REPORT . Jul 14, 2004 08:00 AM

DOCUMENT # P01000070526 Secretary of State
IR, SASSY, INC.
Principal Place of Business . " Meiling Address - T
126 BERGEN CIRCLE 126 BERGEN CIRCLE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
= |00
o o . 07122004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — Ao For
i N S e e D 59-3731607 Not Applicable
' 7 7_ -_ | & Centficats of Status Desired in| §g~g£’q&f§;ﬁ°ﬂa‘

6. Name and Address of Cutrent Ragistered Agent o i [ EE - =

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . " --IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. T am familiar with, and accept
the obligations of registered agent. o ) -

SIGNATURE — - — -
Signature, typed of prinled name of ragstered agent and title if appiicabie. (NGTE, Registered Agent signalure réquited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607.193{2)‘?). F.S. the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D o o -
NAME SUMMERTON, DARYL
STREET A0DRESS | 126 BERGEN GIRCLE _ ) HIRnnn 1 BROSG
orv-sT-2p | AUBURNDALE, FL 33823 HES T4/ 08-R00NE-017 1500
e ) T ’ ' ;
NAME
STREET ADDRESS
Ty -ST-2P
e R
NAME

oo DO NOT WRITE

m - | 1 INTHIS SPACE

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

SYREET ADDRESS
cry-sT-2iP

TTLE
NAME
STREET ADDRESS

Cy-$7-21P /

12. | hereby certify that the information su ied with this filing does not qualify for the: exernp_tibn stated In Section 1 19.&7%3](!), Florida Statutes. | further certify that the Information
indicated on this report or supplementgl rglbrt is true accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
ot the corparation or fTe raceiver ar trdsteg’ empowergd &

o exegute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an Attachment with 3

agfiress, with, Pe&gmpowered.
) | fi’/ lz%: 4
T LA

SIGNATURE: &4 :
Date Dayviroe Pnone ¢

SIGNWF ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER 8 DIRECTOR




