2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

r21,2004 8:00 am

DOCUMENT # P03000100911

1. Entity Name

MARCIA KASSAY, INC

cretary of State

04-21-2004 90089 031 ***150.00

Principal Place of Business

Mailing Address

‘."""‘!UI'U

6574 RAYMUR ST 6574 RAYMUR ST .
NORTH PORT, FL 34286 NORTH PORT, FL 34286 AL EE Y “
T T III\ II!HIIIIIHI\III(IIIIIIIVI\IH\IIH\IIII\IHIII
ean 1 Talbet < | a5V albstst
Suite, Apt. #, etc. Suite, Apt. #, etc. 04472004 Chg-P CR2E034 (10’0?)
4. FE!{ Number _!J Applied For

0@ Yout £

RN

Not Applicable

Zip

2968

Couniry

SA

Zip

243% )

Country

s A

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . . - ——

P ———— e

A1A REGISTERED AGENT INC.
92 SADBERRY RD
QUINCY, FL 32351

TMARLIR  AAssAy
Syre S‘d ress (P. Q_@Num? RNot ALeptab%q./

Moo Port FL | 485~

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

tered agent.

the ob{g% .
1
SIGNATURE Wo\

H- [R-6%9

Signature, typed ar printed name oi‘registerad agent and titte if aup\Mbie.

(NOTE: Registered Agent signatute required when reinstating}

DATE

T
(e

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete e Y W change [ Adgition

NAME KASSAY, MARCIA A HAME MAaec, A {“ Faly

STREET ADDRESS | 6574 RAYMUR ST STREET ADDRESS \ i{)\

crv-s-2° | NORTH PORT, FL 34286 stz | Mo et 3433

WILE O Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-S7T-2IP CITY-ST-21P

TMLE W] De\gtg TILE [ Change  TJ Acdition
< HAME S I P  E RN PR e s T

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TIMLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

iy -ST-21P CIrY-S7-2p

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O‘J$f (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver cr trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an HW address, with ax)zh Jake empowered.
SIGNATURE:

ect as if made under oath; that | am an officer or director

%‘O"?] IR0 I35

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING DFFICER(&} DIRECTOR

Daytime Phone #




