FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000066216 03-19-2004 90053 024 ***150.00
1. Entity Name
CASMIN, INC.
Principal Place of Business Mailing Address
32506 CR 473 POST OFFICE BOX 895250
LEESBURG, FL 34789 LEESBURG, FL 34789
T PR S ERRVERLK AT R

Suite, Apl. #, elc. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

—24~3696409 64 -330109 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired () geae‘gesql':_:?:é“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName c
oASR-MARGY  (SPecusd IN@RKEQ.T&.‘() asf ,.MA RCY
T Street Address (P.0. Box Nu ber is Not Aceeptable)

33003 KARLC %300_‘5 &

LEESBURG, FL 34788

City LEESBU—RG FL IZ%:J:IFIQS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of regisiered agent.

jaGNATUHE‘WQ/OC/VI 0 i/ 2s7 98 mahed 0asP g/ (?// oY

Sﬁnaluf. typed or printed rfma ol registnied a)ﬁnt and it it applicable, (NOTE: Ragistersd Agent signalute reguired when 1ainstatng) ﬁATE/
. FILE NOWIIl FEE 1S $450.00 9. Election Campaign Emanc‘mg $5.00 may 8e
After May 1 04 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TME [ Change [ Addition
NAME CASP, MARK A NAME
STREET ADDRESS | 33003 KARL COURT STREET ADDRESS
CITy-51-21P LEESBURG, FL 347838 Cily-ST-2iP
TLE {J pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ Delete TME 3 Change  [] Aodition
NAME HAME
* STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-sr-2ip
TITLE O pekete TE [] Change  [J Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIY-51-21P CITy -57-2P
TLE [T Detete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITy-Si-2IP
TITLE O pelete TME [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-SI-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.(}7%3)(; ), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true ang accurate and that my signature shall have the same legal sifect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irpstee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachrfentawith af adgress,Avith all other like empowered.

SIGNATURE: MARK. &. 0Ase Y Ca)b‘b"f 352 343 D8O

TIGNATORE AND TYPED OR Pnlmed&ne OF SIGNING OFFICER UR DIRECTOR Dalo Daytims Phons #




