FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION 4 r ry f
ANNUAL REPORT (51?4 2e0§4aQO257 0(())1 *§3t00a0£e
DOCUMENT # P97000108586 '
1. Entity Nama
CASSIDY HOLDINGS, INC.
Principal Piaca of Business Mailing Address ‘ t . :l ' ?J -‘
719 GRANT AVE. , 51 1GRANT AVE. -
LEHIGH ACRES, FI. 33972 LEHIGH ACRES, FL 33972 _
TP R AR UML)
Suite, Apt. #, ste. ) Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0804911 Not Applicabls
Zip Country Zip Country 5. Certilicate of Status Desired ) gg-gf’qafjmﬂ'
6. Name and Address of Curront Registered Agent = 7. Name an& Add of New Reglstersd Agent
Name
T TTTITSSIACCT . & TAX SERVICE, INC. M I SO ES S
1500 COLONIAL BLVD. #235 , Street Address (P.O. Box Number Is Not Accemable}
FORT MYERS, FL 33807
City ) FL I Zip Code

8. The above named entity submils 1his staterment for the purpose of changing ita ragistered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sig . Lypsc of pe ol regial ager] and dw it . {NOTE: Hagister et Agert signalyie required whan rensaing! DATE
. . Campaign Financin, $5.00 may Be . -
¢ - - FILE NOWII FEE IS $150,00 8. Election Campaig 9 .00 May
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Addad to Fess
Kl
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE DPVT . 1 beieta IME [0 Chznge - [ Addition
o name RITTMANN, THOMAS NAME
. §iReet noness | 749 GRANT AVE. STREET ADDRESS
Glv. 1.2 LEHIGH ACRES. FL 33972 cmy-51-2p .
M s L O oot me O change [ Adoition
RAME RITTMANN, THOMAS KAME
SIREET ADORESS | 719 GRAMT AVE. STREET ACDRESS
cr.si.oe | LEHIGH ACRES, FL 33972 ClY-ST-2P
LE [ Deste Tme [ Change ] sodition
HAME HAME .
STREET ADDRESS STREET ADDRESS
L arvesi-ae | o CITY-§T- 1P
THLE (] petese ME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CoITY-51-2P
TME ] petete TME [ crange [ Aditin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. TP CIY-ST-1P
e ' O3 Detete itE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-5t-0p CaY-5T- TP

12, 1 heraby certify that the information supplied with this lm does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further Gerlity that tha information
indicated on this repon or supplemental report is trve accurate and that my signature skall have tha same legal etfect as it made under oath; that | am an officer or director
of the corporation or tha ceceiver or trustes empowerse to axecute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, witiall other like empowered,

.SIGNATURE: - ‘74\,:“/" 2%. 2 OD;'O{/ BRI O

BIGMATUAE AMC TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phone ¥




