2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000045862 Feb 18,2005 08:00 AM
1. Enty Name o Secretary of State
CASSIE FINANCIAL CORPORATION ry
Principal Place of Business . T Mailing Address
3384 MERCANTILE AVENUE 3384 MERCANTILE AVENUE
NAPLES FL 34104 NAPLES FL 34104
R R RN AN IR
Suite, Apt. #, etc. I ) S Buite, Apt #, atc. 13t MOORE CR2E034 (10/04)
City & State T S City & State 4, FE1 Number Applied For
’ 74-3088452 Net Applicable
Zie 7 Country - Zp Ceuniry 5. Cartificate of Status Desined Im| ?i'gilﬂgﬂ“onal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent

- Name
?lssggégi’_!igr'éﬁ EE BLVD Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34110 g —
City ) FL Zlp Code

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

SIGNATURE ' I ;

Signatura, lypad or prtad name of regislated agent and tids § appficable INOTE Registared Aganr signalure requrad when winstaling) o DATE

FILE NOWM! FEE 18 815000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payahfe to lFftirIda_ Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. "~ OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'T1

JILE PSD T ’ "1 Delete Tt ' O change [ Addilion
NAME SISSMAN, ANN NAKE e U,[ 4155

STRELT ADDRESS | 3384 MEACANTILE AVENUE STREFTADDRESS 2s &94 i:r‘g(,%{ }f§:ﬂl {oisn.m

ory-st.zr INAPLES FL 34104 P orvstae *

e ) B T Delete” T i © Othage [ Addiion
NAME i NAME

STHCET ADORESS STREET ADDRESS

GiTY-51-21P CIiY-531-7IF

e o i ! Delate i [ Change L[] Addition
NAME MAME

STRECT ADDRESS STREF ADORESS

ChyY-ST-2IP CHyY-sT- 7P

TiLE - Ol Delete TE ’ R [J Changs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME o o Ol oelete e ) [CIchange LT Addition
HAME NAME

STREET ADDAESS STRTET ADDRESS

CiTY-ST-2IP Ci1Y-51-2IP

T - = O Delete i o i [T Change [ ] Adiilion
HAME NAME

STREET ADDRESS STREET ADDALSS

Y- ST-2P oITY ST- 7P

12. | hereby certify that the information supplied with'this ﬂ]ing does not qualify for the exemption stated in Section 113.07T3)(1), Florida Statutes. | further certify that tha information
indicated an this report or supplemental repor is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | arm an officer or director
af the corporation or the rece8rbr trusieafyipqwered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an aftachmeft with an adgra@sdWith all other like empoweared.

o
SIGNATURE: < DIk 214 O3

/] i
saewﬁ AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR s Darylime Phone ¥




