2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P24000000078 Mar 04, 2004 08:00 AM
1. Enity Nama Secretary of State
CASSIDY, INC.
Principal Place of Business Mailing Address
405 SW 37 TERR ' 409 SW 37 TERR
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us us
Suite, Apt. #, &1 Suie, Apt ¥, etc. MOORE CR2E034 {11/03)
City & Stale City & Stale oo .. _ | & FEINumber Appliéd For
65-0449256 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ ?ﬁ'gg lffi’;ﬁo"al
&. Name and Address of Current Rogisiered Agent 7._Name and Address of New Registered Agent
Name
DELLIFRANCI, RON T T R A S SR, : - o iex
409 S.W. 37TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL l Zip Code

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

SIGNATURE T

Signature, lypad or anmted name of regrslered agent and tle f appicable (NOTE, Regrsiered Agent mignature required when renstallngl DASE - o -
 FILE NOW!!! FEE IS $150.00 . . o
. . E Ign Fi r
At May 1, 2004 Foo il e 55000 P o 350 e

Make Check Payable to Floritda Depariment of Siate '
10. QEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TnE [ change [ Addition
NAME DELLIFRANCI, RON HAME Uﬂﬂﬂﬂﬂﬂ?ﬁ 158
STREET ADORESS {408 S.W., 37TH TERRACE STREET ADDRESS ’ 8/04 S4-800H B-(12% 150. 00
chy-S1-2P CAPE CORAL FL CITY-ST- 2P "
TE 1 Detele L Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29
TRE O velete TITLE 3 Change [ Addifion
NAME NAME
SIREEY ADTRESS STRECT ADDATSS
CiTY-5T-2IP oITY-ST- 219
TITLE O Delete e T change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
nae 7 Delete e [ Change 1 Addition.
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - 7 Detete TItE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heseby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section ﬂé.b?#fs)(i'}—, ﬁ"o"ridé Statutes. | further centify that the Vinforfna_ﬁah
indicated en this repcrt or supplementat 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 corporahon or the receiver or trustes empoweretd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wi other like empawered

SIGNATURE: 7-{?7" > Pop Dellibrsne s 2.25-04 339 945 Y574

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytma Phane &




