2005 FOR PROFIT CORPORATION .
ANNUAL HEPORT (AR)

FILED

T

DOCYMENT # P02000070523 Apr 13, 2005 08:00 AM
CAS SWISS, INC Secretary of State
Principal Place of Business - ’ I\;‘Alailinrgrl.\cldrress' )
304 15TH STREET WEST 304 15TH STREET WEST
BRADENTON Fi. 34205 BRADENTON FL 342058
T
Suite, Apt. #, elc, i ST Suite, Apt. #, efc. ) 15t MOORE CR2E034 (10!04}
City & State City & Stat - ’ . FE) Mumb: fied F
] fr & Stace &Sk & TR NO-T APPLICABLE ‘Q‘:f;%,.;,,.f;
" —— = -
[ Zip Country Zip Country 5. Certificate of Status Desired oo geae-gfqaf:éﬁo“al
] 6. Name and Address of Cutrent Regislered Agent _ ‘F ___ 7. Name ang Address of New Ragistered Agent

Name

%gs\{g?a’ SQFL\?’UD‘A Street Address (P.0. Box Number is Nat Accaptable)

BRADENTON FL 34205

City 'FL Zip Code

8. The above named antity submits this statement for the pufpose of changing its registered office or registerad agant, or boih, in the State of Florida. [ am famillar with, and ac

the obligations of registerad agent. -
SIGNATURE — — - . — -
Signature, lyped or arntad fame of registared agent and lifie if Bpphcable TROTE Hegistacad Agam signature required whan fainsiating) - DATE
( e o ' N
FILE NOWTE! FEEE‘? $150.00 L 9. Election Campaign Financing $5.00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conibution, [0 AddedtoF.:
Make Check Payable to Florida Departrent of State
10. CFFICERS AND DIRECTORS N i T ADDTONSICHANGES TO QOFFICERS AND DIRECTORS IN 114
it PSD J Daste HILE T [Jchage ]2
NAME STEVENS, CLALDIA RAME UonnnGanr23s
SHAEET ADDRESS ) 304 35TH STREET WEST - § SHREETARDRESS 47 1:%% ~Enaes-018 150,00
CITY- 51 7P BRADENTON FL 34205 Y-S 2P
Wi ' "7 D pesie Wi ' Clchmge L[as
HAME NAME
STREET ADDRESS J STREET ADDRESS
1 oowse - : CUE-ST-2IF
TiLe ‘ S O belete TWHE J7 [JChangs [Jas
MAME NAME
STREYT ADDRESS STRECT ADARESS
GHY-S1. 21 ' + CHy-Sr-2F
TILE CT ' Clpeiete M TTE - Clchange [JA
HEME NAME
SIREE] ADRRESS STREET ADDRESS
Cie-S1. 1P CIFY-ST- 2P
TILE T [T Detete Titis ' ' [JChags  [J2°
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7 oY Si- P
TWLE o S 7 Delete e - change &
NAME, NAME
SERELT ABDRESS STREET ADDRESS
Girv-sr e oY §1.7F
— —

12. [ hereby certify that the information supplied with this Hling does not qualify for the exemplion stated n Saction 1'19.07%3)0), Florida Statutes. 1 further certify that the inform=
indicated on Whis report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that I am an officer or dir:

aof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block

changed, or oh an attachment with an address, with all other like empowered, 3 L}. 7

SIGNATURE: gLSYﬁU@7< Ce.gua’j'c; Skvens  4/7%aS 708 7
51 TUREMDTYWERORD[R ETOR B Data yvtme Phona 4




