LY

-

. 2005 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED

DOCUMENT, # P02000008128

1. Entity Name
CASSON CONSULTING INCORPCRATED

Principal Place of Business

2903 EAST JACKSON STREET
PENSACOLA, FL 32503

Mailing Address

2903 EAST JACKSON STREET
PENSACOLA, FL 32503

2. Principal Place of Business

3. Mailing Address

| L300 Bayr Blo #2%

T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90024 003 ***150.00

50006797

WD

T
1 01172005 Chg-P CR2E034 (10/33)
!
City & State l /&ny & Stale 4. FEI Number Applied For
! Csace ln FC 22-3850500 Nat Appicabie
Zi Count Zi Count itiona
in ountry § - 3 ountry 5. Certilicate of Status Desired [ ggg?qgfg"""a'
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ~~ — =~
Name

|
BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN ST.
PENSACOLA, FL 32501

I

Street Address (P.Q. Box Number is Not Acceplable}

City

FL l Zip Gade

ISIGNATURE

8. the above named enmy submits this statement for the purpose of changing its tegistered office or jegistered agerd, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

-

LEn

[Tr. TP

Synatee, ryped o prited rams of redistered aent and tila f apphesble.

(NOTE; Regimiered Agert signature requared when renstatng)

DATE

FILE NOW!!!E FEE IS $150.00
After May 1, 200‘5 Fee will be $550.00

9. Efection Campaign Fnancmg
Trust Fund Conlrlbutson

$5.00 Mmay Be

Added 1o Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD | T Detete TME () change ] Addition
NAME CASSON! MARK NAME

STREET ADDRESS | 2903 EAST JACKSON STREET STREET ADORESS

eiv-5-22 | PENSACOLA, FL 32503 ClFY-51-2P

TILE ! 1 Delete 1ILE [ change ] Acdition
HAME | NAME

STAEET ADDRESS d STREET ADDRESS

Ty -s1-2P i Ty-S-2P

)13 | ] Delete HTLE [} Change ] Addition
MME_ L | - — - - MAME © 2.

STREET ADDFESS ! STREET ADDRESS o7 T - T -
oY -§1-2P l CIY-51-29

TILE i 1 Delete TILE {1 change {7 Addition
NAME RAME

STREET ADDPESS i STREET ADDAESS

CIY-5i-2P ; CITY-ST-2P

e 1 Delete TIme {JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-Si-ZIF ChY-Si-2P

TITLE - 1 Delele TLE - [] Cnange [ ] Adaition
NAME RAME ) '

STAEET ADDRESS T _ul sTREET AODRESS

CITy-51-2P ) CITy-51-21p o

12, | hereby certity that the infoimation supplied with this filing does not qualily for the exemplion stated in Seclion 119.0?§3)(J), Florida Statutes. | further ceriify that the information
indicated or this report or supplermnental report is true and accurate and that my signature shall have the same Jegal ef
of the corposation or the receiver or ustee empowered 1o execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an anachment wilh an address, with ail olher like empowered.

SIGNATURE:

/= 2 y-o¢

fact as if made under oath; that [ am an officer or director

&0/ 25 22,

PED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR

Dats

Daywﬁ Phorfa K

Ld

/



