2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000022477

1. Entity Name

LAW OFFICES OF CASSANDRA GORTON, P.A.

Secretary of State

03-18-2004 90038 022 ***150.00

Principaf Piace of Business Mailing Address

2441 BAY ST P.QO. BOX 2717
SARASOTA FL 34237 SARASQTA FL 34230 U g U 31 9 8 0
2yt Hay o /o Beoc 21
Suite, Apl. #, etc.l’ Suite, Apl. #, etc. MOORE CR2E034 (1 1’103
City & § City & S . FEI'N Applied F
%2 ([a; )Ie F la i Ste A ) """ 47-0896053 Ni?ﬂl\ipligarbie
311 1’9—7 C&T;A’ le Z 30 Coﬁ:y& L 5. Certificate of Status Desired ] ?g';’?qtﬁf:gional

T eset= R - NAme and:Address‘ntCurfenl.Hegistered Agent

7. Name and Address of New Registered Agent

PLUM LAURA A CPA
1800 2ND STREET-SUITE 745
SARASOTA FL 34236

(il

I N T e =~ R A S o .=

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement tor the-sesgese BT changing IS | registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered aM‘\/
SIGNATURE h /@/

3/15/04

Signatire, ?y/ped or printed name of regisiered agent and titla if apphcable,

(NQTE: Registared Agent signature reqused when reinstabng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PST [ Detete TITLE [Cichange [ Addition

NAME GORTON, CASSANDRA NAME

STREET AUDRESS | 2441 BAY ST STRFET ADDRESS

CITY-S1-ZIP SARASOTA FL 34237 CITY-5T-2IP

TITLE [ Delete TITLE O Ctange [T addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TLE [ change [ Addition
B A g e I T T 1 (e T T et i I kb I

STREET ADDRESS STREET ADCRESS

CITY-57-Z1P CITY-ST-2IF

TME ] Detete TITLE D change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O pelete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

of the carporation or the recej
changed, or on an attachrry

SIGNATURE:

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repart is true and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director

r of trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that

ress, with all other like empowered.

name appears in Block 10 or Block 11 if

/[ W/zzﬂz/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




