/’
FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P94000019813 RN
1. Entty Name ) rq. i, %‘
MARK A. CASASSA, P.A b : PG T
Principal Place of Busiﬁe;s . = AMa‘iIing Addres.s

4280 E TAMIAMI TRAIL 4280 E, TAMIAMI TRAIL

SUITE 204 SUITE 204

NAPLES, FL 34112 US NAPLES, FL 34112 U5

AR AR

04262004 No Chg-P CR2E034 (10/03)

: 4. FEI Number ‘ Applied For
65-0471834 Not Applicable

5. Cerlificate of Status Desited [ feae;’fq :;:’:;“‘J”EJ

Ltk

6. Nama and Address of Current Registared Agent

CAASASSA, MARK A
4280 E. TAMIAMI TRAIL
SUITE 204

NAPLES, FL 34112

DO NOT WRITE
N THIS. SPACE

pRLiiniacesy

B. The abuve named entity submits :ms statement for the pu:pnse of changing iis :egmered offce or reglslered agent or both, i the State of Flarida, 1am rammar wnh and accept
the otfigations of reglstered agent,

SIGNATURE

Signahre, typed Of prowed nams of regiatered agent ana mo i{ aupllcal:lo {MOTE: Regstered Agert signaturg requred when renstaing) DATE
L e s Rt .

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [1  AddedtoFees

10. OFFICERS AND DIREGTORS ]

LE D

MAME CASASSA, MARK A

STREET AQDRESS | 4280 E, TAMIAMI TRAIL STE 204
CiTY.S1- 219 MNAPLES, FL 34112

TWILE

MAME

STREE? ABDRESS
GITY=S1- 2P

THLE

RAME

S1REET ADDRESS
BTy -ST- 8P

TLE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

HAME

STREET AODRESS
CiTY-ST-2P

WLk
HAME

STAEET ADDRESS ‘
CiTY-$TZP o / i\

12, | hereby certim that the infarmation supglied with this filing does not quahfy for the exemptlon stated in Section 119. 07%’,}([) Florida Statutes. [ furlhet ceclily thdx the infatmation
mdicaled on this report or supplemendal report Is tflie and accuraie and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the curporation of the receiver or ffustee emp red lo execute this report as required by Chapier 607, Florica Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an adgire ith all other like empowered.

SIGNATURE: 412&.494 AL T~ 2999

s:muEnE mb\yl?b OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR - Daybene Pruooe #

= . e -




