2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P02000044121

1. Entity Name

DOUGLAS CASSIDY, P.A.

Principal Place of Business

PO BOX 311 .
NEW PORT RICHEY FL 34656-0311

Mailing Address

PO BOX 311
NEW PORT RICHEY FL 34656-0311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Sulte, Apl. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90052 033 ***]150.00

T

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0581072 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — . . .| .Name,

CASSIDY, DOUGLAS
8627 BETTY ST
NEW PORT RICHEY FL 34656

= -_— —— e —r——

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

City

Zip Code .

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE

Sigrawte. yped ar printed name of registered agent and title  applicable.

[NQTE: Registered Agent signaturs required when reinstating)

DATE

Stal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS [ Desete TmeE PT D crange [ Addiion

NAME CASSIDY, DOUGLAS NAME

STREET ADDRESS 18627 BETTY ST STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34656 CiTy-ST-2P :

Tme SecneTAK O Delete TLE O Change 1 Adcition

NAME L/MgA l/yr ca5s ol NAME

sweriaomiess | G E &7 RET7 ST STREET ADDRESS

£ITY-§T-2F LPorT /;cﬂéy, ~L ¥ CITY-ST-2P .

e 3 pelete TITLE [ change [ Addition
TR e e v mw—ame e = L mee —B NaME - =] me— — —— B e I s ]

STREET ADDRESS STAEET ADDRESS '

CITY-5T-2P CITY-5T- 2P

TMLE O pakete THLE [ Change [ Addtion

NAME NAME

STREET ABDRESS STREET ADDAESS

GiTY-ST- 7P CITY-ST-2P

TITLE {1 Delete TILE [ change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P :

THLE O pelee mE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P ;

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information -
incicated on ihis report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/A Dol LAS

. 727~ 845300
C ASs0y 2720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



