T FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

PBPNUMENT #P94000003316 04-15-2004 90013 028 ***150.00
. Entity Name
SASSY ENTERPRISES INC.
Principa} Place df'Bu;Fness Mailing Address LRI R
1910 S PINEAVE"™ ~ 777 7 7 ~ 1910 SPINE AVE, ~ It e N LTI R ] Q-
OCALA, FL 34474 1S OCALA, FL 34474 US ' ]. 4 [' U 3 07 3 -
e A —1 LR ETEATAAT L AT ER
1
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3228195 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';,gn‘:?edéﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
— - — - T BT i ————— —_—
PASTCRINO, ANTHONY T
1910 S PINE AVE Street Adgdress (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
. Signature, lyped of printed name of registared agent and tile it applicable. {NCTE: Fegiateted Agent signativa required when rainstating] DATE
[ . . ’ . i Tt . " i A':“ ]
FILE NOWIIl FEE IS $150.00 ' °:| 9 Election Campaign Financing’ _ ~ + $5.00 MayBe | .. P
', After May 1, 2004 Fee will be $550.00 TrGst Fund Contribution. O™ “added to Fees
o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D £ Delete TME [ change £ Addition
NAME PASTORING, ANTHONY T . - HAME .o
SYREET ADDRESS | 1910 S PINE AVE STREET ADDAESS
CITY-ST- 2 OCALA, FL 34474 CITY-ST-21P
THLE O3 Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
TinE [ Delete TIME [ Change  [J Addition
NAME NAME
STHEET ADDRESS L N _STREET ADDRESS R
CITY-5F-2P CITY-ST-ZP
TILE . O Delete TME ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY- ST~ 2P CITY-SI-2IP
Tm.E (3 Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . CITY-ST-2IP
TmE o O Detete TLE [ Change [ Addition
NAME .o e e . e R P A D, T o
STRECTADDRESS.| . - . -~ - T S . S
CITY-ST-2P |, CITY-5T-2P

12. I hereby certify that the information supplied with this filing doesnot qualiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemen ort is true and accyrate 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 empowered to exglute this report as required by Chapter 607, Florida Statutes; apd that my name zppears in Block 10 or Black 11 if
changed, or on an attachmens-#ith an i I d. _ / - '
SIGNATURE: T / VS SS-8 - S5 dS

-
“&fGHATURE AND wp;ﬁ R pv‘urrsn MAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phane 4




