FILED
———2004-FOR: Eﬁgx[r’&%%%?r“‘““’" May 04, 2004 8:00 am

DOCUMENT # P03000037512 Secretary of State
1. Entity Name O ok ke
CASSODY, INC. 05-04-2004 90214 012 150.00
Principal Place of Business Mailing Address
5973 34TH AVENUE NORTH - . 5973 34TH AVENUE NORTH
ST.PETERSBURG, FL 33710 US - © - ST-PETERSBURG, FI. 33710 US
2. T‘rincipal Place of Business 3. Mailing Address I mnlﬂl“ln mnllm IHH I|| IIIII |]II”||]| II[I[ |lll|ﬂ““ln
‘Suite. ApL. #, et Suite, Apt, #, etc. 04142004 Chg-P CR2E034 (16/03)
City & State City & State 4. FE} Number Applied For
{of = 4 ) 2.5 Nol Applicable
i Country : ap Country 5. Certificate of Status Desired 1 Eese.gesq lﬁdr;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Adcress of Naw Registerad Agent

Name

ROSSIN, JOHN R

5973 34TH AVENUE NORTH 7 n ™ 2 7ws E . Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33710

City FL | Zip Code

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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed or printed name of regrstered agent ard ttle £ sppliceble. {NOTE: Regpstered Agert signature requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition, 0] Added to Feeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PST [7 Detete TMLE 3 Change [ Addition
NAME ROSSIN, JOHN R RAME
STREET ADIRESS | S973 34TH AVENUE'NORTH STREET ADDRESS
I_Eiﬂ'Y-ST-HP ST. PETERSBURG, FL 33710 CITY-ST-2P
TTLE [ petete e O cChange [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
ciy-sT-2IP CITY-ST-2IP
TE [ pelete TLE [ cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2F
T e O Delete e [ Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
L L} petere L (3 change [ Aadition
RAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-2P
TTLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 UT$3)(|) Florida Statetes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal efh 5 if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o execute this report as reguired by Chapter §87, Florj at my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: T B 70//7:-: )39;- %77
o S Caytime Phone #

SIGNATURE AND TYPED OF PRINTED NAMI SIGNING OFFICER OR DIRECTDR




