2005 FOR PROFIT CORPORATIGHN FILED
ANNUAL REPORT _

DOCUMENT # P94000031713

1. Entity Name

TONY CASCIO, P.A.

Secretary of State

Principal Place of Busines‘s-'v':'.““ i ._ iﬁaﬂing Add-réss.
20 SW. 5TH ST. - 20 SW. 5TH ST,
STUART, FL 34994 STUART, FL 34994

i LU

03032005 No Chg-P CRIEO34 {10/03)

: Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P EIERE

65-0486154 Not Applicable

0 $8.75 Additional

5. Cerificate of Status Deslred Fee Required

R S N

6. Name and Address of Current Registered Agent

——— ‘DO NOT WRITE

20 SW. 5TH ST.

STUART, FL 34994 _ —  |e=———]N THIS SPACE

8. The abiove nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and aceept
the abligations of registered agent.

SIGNATURE ——— — S =
Signature, typad crprintec nama of registerad agen 4 Titfe If applicatls MOTE Regl§lared Agent signalure required when reinstading) DATE
. 9, Election Campaign Financing $5.00 May B
L OW!!! FEE IS $150.00 y be
Aﬂ;hiyhf,,‘%og, Fee w“-.’il be %550.00 Trust Fund Contribution. [0  AddedtoFees

10, T OPFICERS AND DIRECTORS _ 1 i R -
TITLE D —— -
HAME CASCIO, TONY
STREET ADDRESS | 20 SW. 5TH ST. .
oTv-sT-2¢ | STUART, FL 34994 o UHID0=S4E60
e j T T N3/07/05-80084-007 150, 00
NAME
STREE] ADORESS
CITY-ST-ZIP
TILE - o -
NAME

vt DO NOT WRITE

- |77 "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-0F

TIME ’ —
NAME

STREET ADDRESS
CIFY-5T-2IF

TITLE —_
NAME

STREET ADBRESS
CITY-ST-2I?

12, | hereby certify that the Information supplied with this filing
inclicated en this report or supplemental report is rug 2%
of the corporation or the receiver or trustee empew
changed, or on an attachment with an _aee®

SIGNATURE:

sab-muaily for the exem-pt-i-c-)n stated in Section 119‘07$3)’m‘ Florida Statutes. 1 further certily that the information
Tthdy my gignature shall have the same legal effect ag if made under cath, that 1 am an officer or director
o this repdrt as required by Chapter 607, Florida Statutes; angkthathy name appears In Block 10 or Block 11 if

; ’ 75

X,
ZIGNING OTFICER OR DIRECTOR Y /nam Daytime Phone

—F




