2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000055857 Jan 26, 2004 8:00 am
1. Entity Narme
SASS CONSULTING, INC. Secretary of State
01-26-2004 90060 042 ***150.00
Principal Place of Businass Malling Address
5477 ASHTON MANOR DRIVE ' 5477 ASHTON MANOR DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233 )
=P v AL AR WS
Suite, Apl. #, etc. Sulte, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiic;d For
020692490 ot Applooble
Zp Country Zp Country 6. Certilicale of Status Desired [ g;ﬂsq Addiianal
6. Nams and Address of Current Raglstered Agent 7. Namse and Address of New Registered Agent

Name

~SASSTDOROTHY: = =« — oo S e
5477 ASHTON MANOR DRIVE
SARASQTA, FL. 34233

Accepiable)

54 F—Ashten—Mammor—Prit
City Zip Code
Sarasota r:T' aaonn
8. Ths above named entity submits this statement for the purpose of changlng its registered ollice ot registered agent, or both, in the State of Florida, | am familiar wit, érfd dcdept
the obllgations of registered agent. .
siGNaTURE___Donald F 0@ ~ Jap—24—2004—
' Signatufe, typed of u_ﬂ!«a:l e of registared qemand!mu I aoploabla. {NCTE: Registerad Agart signatute raguired whien (@ngtatng) . T
o 1 9. Election Campaign Financing. $5.00 ma 8
FILE NOW!!I FEE IS $150.00 ) ! y Be
'&Fer‘ May 1, 2004 Fee will be $550.00 Trust Fund Contritution, lj Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . - - - Additia
Presigent [ Delete TLE Ochange [ n

NAE donald™F. sass NAME

STREET ADDRESS 5477 Ashton Manor Drive AODRESS

CiTY-ST-21P a CITY-ST-21P

al.

TMLE TME {Ochenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-21P

TE TME [ change [ Addition
NAME NAME

STREET ADDRESS |~——— ——m— STREET ADORESS e - bt - e

CITY-ST-ZIP CITY-ST-21P

L me A O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-§7-7P oTY-S7-2P ,
e TILE [dchange  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§7-21P

LE , < O Detete TILE oo © - Dichame  [JAddition
“NAME - - - - L . - - NAME - . . e S - . . J [
staeeapOmEss |, - L . . L - Co . | steEr aooRess ]

e O £ " ,CY-5T-2p S

12. | heraby certilz that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07‘13)(1'). Florida Statutes, 1 further certify that the infotrnation
indicated on this report or supplemnenta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:M %A} Donald F. Sass Jan 2;.. 2004 (941} 922 1076

SIGNATURE AND TYPED OR PRINTED MAME OF S1GNING OFFICER OR ERRECTOR Dasytome Phore §




