FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

P01000116866

P g.ENl;’m'l"ENT # 0 02-25-2004 90018 021 ***150.00
CAS ENTERPRISES, INC.
Principal Place of Business Mailing Address JREUALUVIVY
225 EAST LEMON STREET 225 EAST LEMON STREET .
SUITE 205 SUITE 205 L .
LAKELAND, FL 33801 LAKELAND, FL 33801 .
e S LTI

Suite, Apt. #, etc. Suite, Apt. #, etc, 02032004 Cha-P CR2EG34 (10/03)

City & State City & State 4. FE} Number Applied For

: 01-0560555 Nat Applicable
Zip Couniry Zie . Country 5. Certificate of Status Desired O $8.75 Additional
. . ) Fee Required
- - 6. Name and Address of Current Registered Agent . = o 4. o . . .= 7. Name and Address of New Registerad Agent- s

. Name .
WALL, HLEE -
- 4204 AN S-S T REET- Street Address (P.O. Box Number is Not Acceptable)
255 E. LEMON STREET, STE 205
LAKELAND, FL 33801

City FL Zip Code

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

SIGNATURE '5%

Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . |D T petete TTE £ change [ Addition
NAME SAPP, CHRISTOPHER ) NAME ‘
STREET ADDRESS | 225 EAST LEMON STREET, SUITE 205 STAEET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-8T1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | | - STREET ADDRESS
GIT¥-ST-2IP CITY-5T-7IP
TITLE O pelete TITE [ change [T Addition
S 3 O P
STREET ADDRESS STREET ADDRESS
CTY-81-2P . § cmv-s7-zp
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-ZP
TITLE [ Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171

changed, or on an aﬁachwm all oihwred.
SIGNATURE: A 7z /’fhgi’l’-’/
att

SIGNATURE AND TYFED GR PRINTED NAME OF signing OFFICER OR DIRECTOR Daytime Phaone #




