FILED
2004 PO ANNUAL REPORT 0" Apr 07, 2004 8:00 am

DOCUMENT # P02000047765 ecretary of State
1. Entity Name
KASSIK-LUCIA BUILDING MANAGEMENT, INC. 04-07-2004 90037 022 ***150.00
Principal Place of Business Mailing Address
1650 LEE RD 1650 LEE RD UIUNI TV
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
37-1432997 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [} fggfq Additional
6. Name and Address of Curent Registerad Agent 7. Name and Address of New Registered Agent

- e mee - R Name
KASSIK, KAREN
129 HOLTZ DR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. [NOTE: Regstered Agert signature required when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 11
TLE P 1 petete TILE ﬁ Change  [] Adaition
NAME KASS), KAREN R NAME assal. k Maren R. A
STREET ADDRESS | 129 HOLTZ DR smeraoneess | 1 2G-"H ol t2o pr.
onY-s-7° | CASSELBERRY, FL 32707 evsze | Casselberry , FL 22707
TLE VP [ petete TLE [ change [ Addition
NAME LUCIA, JAMES C NAME
STREET ADDRESS | 517 MASON ST STREET ADDRESS
CiTyY-S1-4P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TRLE 7 Gelete TILE [MIcrange ] Addition
NAME NAME
SRETADDRESS | __  _ _ _.. ) ) STREET ADDRESS
CTY-ST-2P CITY-S7-2P
TTILE O verete TTLE [ change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5f-2¢ CITY-5T-2P
TME O Detete TME [Jchange  [J Addition
NAME _ NAE
STHEET ADDRESS - STREET ADDAESS
CITY-ST-2P - CiTY-ST-2P
e A — 1 Detete TLE [J change [ Audition
NAME ) NAME
STREET ADBAESS STREET ADDRESS
L Y S T CiTY-ST-2P

12. | hereby cemfy ‘that the'infarmatio/sufyplied with this filing does nat qualify for the exemption stated in Section 112 07(3}(|) Flarida Statutes. | further certify that the information
indicated on this report of sup efnenj te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the e this report as regefifad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attad} mpoweared. )
SIGNATURE: j Y-5-04 407629700/
/';-nmfunﬁ AND Tvvzlrn mrf?ﬁuﬁ obSiarenG orrcaﬁ n’ HRECTOR Date Daytine: Pone §




