FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. .Entity Name

CASSETTE GRCOUP INC.

Principal Piace of Business Mailing Address

12497 HARBOR WINDS DR. NORTH 12497 HARBOR WINDS DR. NORTH 20 04 94 2 0
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GLEMANN, RICHARD
1351 13TH AVE. SOUTH, SUITE 140 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BCH, FL. 32250

City FL Zip Code

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

SIGNATURE
Si

ighature, lyped or printed name of registerad agent and tite if apolicable. {NOTE: Aegistered Agent signature required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete JME [ change [ Addition
NAME CASSETTE, RON NAME
STREET ADDRESS | 12497 HARBOR WINDS DR. NORTH STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL, 32225 CITY-S51-2iP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIFLE O ovelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITE [J Change  [] Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CAY-57-71P CITY-51-2P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12. | hereby certity that the informatiol
indicated on this report or suppley
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

this-flirgrioss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
15 true angraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
éil other tike empowered.

( D5 165" 904-356 st

SIGNATURENND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L




