FILED

.“ 2005 FOR PROFIT CORPORATION .
" ANNUAL REPORT | Feb 07,2005 08:00 AM
: Secretary of State

DOCUMENT # P02000022477
AW OFFICES OF CASSANDRA GORTON, P.A.

Principal Place of Business . Mailing Address
24471 BAY 5T T " PO.BOX 217
SARASOTA, FL 34237 SARASOTA, FL 34230

* I

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appeg o

47-0896053 Not Applicable

n ! $8.75 Additional
5. Cemflgale of Status De_sxred O Fee Roquired
5. Name and Address of Current Registered Agent .

800 2D STREET S - DO NOT WRITE

1800 2ND STREET-SUITE 745

SARASOTA, FL 34236 ' IN THIS SPACE

ot

R . L vy .
8. The above named enlity submits this statemant for the purpese of changing its registered oftice or reglstered agent, or both, In the State of Forida. | am familiar with, and accept
the obligations of registered agent. R -

SIGNATURE = o e e o ol o e ) .
Sigratue, tyoed or crimed name of registered agent and titke il apphcatio (NQTE. Asgislored Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, {0 AddectoFees
10, —_ OFFICERS AND DRECTORS A
Tt PST
NAME GORTON, CASSANDRA
STREETADDRESS | 2441 BAY ST
orv-ST-2P | SARASOTA, FL 34237 , _ e
- R 000002 1385R
me L2 TR0 -B0005-006 150,00
STREET ADDRESS
CiTy.§T- 27 . A . e _
HILE 7 T
NAME

e _.._ DO NOT WRITE

e T IN THIS SPACE

HAME
STREET ADIDRESS
CTY-§T-20P , S

TIE
NAME
STREET ADDRESS
Cry-S1-2°P o =

TITLE

NAME

STREET ADDRESS
CITY -sT-2P i e e .

12. | hereby certif ' that the Information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07{3)(i), Flarida Stawutes. | further certify that the information
indlicated on this report or supplemsntal raport is rue and accurale and that my signaturs shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation o the race ar or trugles empowaered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi h all cther like empowerad.
2yl 49955200

SIGNATURE:
_E_Ifl'te Daytims Phone #

with anglddress,

PRINTED NAME OF SIGNING OFFICER ¢R DIRECTOR




