2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04, 2004 8:00 am

DOCUMENT # P03000140804 Secretary of State
- iy Name 08-04-2004 90016 024 ***158.75
MONTE M. CASSELS CONTRACTOR, INC.
Principal Place of Business” Mailing Address
1604 LENNA AVE. ‘ P.0. BOX 487 JEUOLD DY
SEFFNER FL 33584 SEFFNER FL 33583

Suile, Apt. #, elc. Suite, Apt. #, slc. MOORE CR2E034 (4,04)

City & State City & State 4. FE} Number Applied For

S5(-2422082 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
‘ 8. Ceniificate of Slatus Dasired m Fee Required

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

Hame Mou-rr, M CAassELS

N ?goaﬂféﬁﬁzliﬁ/LELAN B A ‘ Street Address (P.O. Box Number is Not Acceptable) . e

SEFFNER FL 33584
: o4 LA Ave

P SeeedEn FL [$35%%5 4

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

SIGNATURE Pors (DENT 8-2-04

Signature, typed or pnnied name of registered agent angmle d appiicable [NOTE: Registared Agenl signaturs required when rainstating} DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies if
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [J  Added to Fees

10, ' OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e i 1 Delete TITLE =) [ Change 4 Addition
NAME NAME MonNTE. AA CASSELS

STREET ADDRESS STREETADDRESS | Mo O 4 -EENNA AYE

CITY-5T-27IP CITY-ST-21P ny.FFl-‘ EQ, o 33584

TITLE T nelete TITLE [JcChange  [4 Addition
NAME NAME 5A\ B CAse e S

STREET ADDRESS ‘ STREET ADDAESS | 209 ( 4 €12~ 114

CrrY-ST-zp . o CITY-ST-2IP WeasTER o 3835477 .

TITLE : : O petete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS | o ) W sRer abRess o

erry-sT-2p Ciry-S1-2p

TITLE [ pelele TITLE [} Change  [J Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z7iP CITY-ST-2IP

TmE ' 7 Delet TILE [l Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S1-2

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! CITY-ST-2Ip

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: WAWM MonTe M\ CAsseLs Bers. @-2-04  HI3-(85-0340 y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # /




