2005 FOR PROFﬁ:. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000087203

1. Eniity Name
CASSIDY U.K,, INC.

Principal Place of Business

108 GRAND PALM WAY
PALM BEACH GARDENS FL 33418

v

Mailing Address
108 GRAND PALM WAY

PALM BEACH GARDENS FL 33418

1
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§
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Apr 19,2005 8:00 am
ecretary of State
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Zigg %l Country .25"33{4 O) Country 5. Certificate of Status Desired | ?i'g?qa:ﬁm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

-CASSIDY, CAROLINE A
108 GRAND PALM WAY

PALM BEACH GARDENS FL.33418
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registera

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnat@‘t)yg rwl}dfw tegl%agetv]d@ |!%b,- d

U {NOTE %g\slelsd Agent signature required when reinstating )
v/

DATE

8. Election Campaign Financing

$5.00 may Be

TrustFund Contributon.  [T]  Added to Faes
10, OFFICERS ANDDIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P: e '7 O pelate TIMLE P . ‘gfcnange [J Addition
NAME CASSIDY, CAROLINE A NAME Qassidy, Ca # oling A B
STREET ADDRESS | 108 GRAND PALM WAY smepaoness A4S Evernia Sﬁf‘mf"‘- AD‘F UGS
cirv-s1-2P | PALM BEACH GARDENS FL 33418 avste (West Balen Beach, FU 3340f
TILE 1 pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 7P
HTLE [ Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | e
st T T o b - CITY-ST-ZiP )
TITLE T Delete TITLE [ Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-ZP R cirv-sr-zp
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7F
TITLE 3 Delete TITLE dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2i CITY-ST- 2P

12. {hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shali have the same tegal effect as if made under cath; that | am an officer or directer
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI\ECTDR -

Date

Daytmea Phone §




