2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) _ B FILED
DOCUMENT # P9000081443 o Feb 11, 2005 08:00 AM

1. Entiy Name Secretary of State
THOMAS B. CASSIDY REALTY, INC.

Principal Place of Business __ _ . TMailing Address

6137 N.W, 124TH DRIVE _ 6137 N.W. 124TH DRIVE
CORAL SPRINGS FL 33075-1916 CORAL SPRINGS FL 33076-1916
Suite, Apt #, elc. - o Suite, Apt ¥ etc. ) 1st MOORE CR2EC34 (10/04)
Cily & State - ] Ciy & State 4. FEI Numoer [ JAeplied For
e — . 65-0947796 Not ApplicabJe
an Cauntey ap Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Nah‘ne_a_ng Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CASSIDY, THOMAS B
6137 N.W. 124TH DRIVE
CORAL SPRINGS FL 33076-1916

Shrest Address (P.0. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above nameci em}t; submits this stateme-nt for tf;e bu-rpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Slqnmurl.l\;ugd 4 _ﬁrm:ed:\ama- dt_sqtﬂalya agent a:d tila & apploalle {HOTE Reguiwed Agent sigratue Tequised when eirslaleg) DATE
| "y R
FILE NOW...__FEE I$ $é15000 e 9. Clection Campaigh Financing $5.00 May Be
After May 1, 200% Fe? Will Be $550.00 . Trust Fund Contributen. [ Added to Fees

Make Check Payable to Florida Department of State
10. ) - QFFICERS AMD DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
g D [T Delete e [T change [ Addition
RAME CASSIDY, THOMAS B - HAME
STRECT ADDRESS 16137 N.W. 124TH DRIVE STREET ADDRESS “BQQEDEEEE 45
oiy-5i-TF | CORAL SPRINGS FL 33076-1816 MYS12P A1 AE-ENNAR-00T 1800
TI1LE O oelete it [ ¢hange [ Addition
NAME HEME
STRE{T ADDRESS SIRMET ADDRESS
iy -51- 24 LAY -31- AF
L . Delete ik Clcnange [ Addition
BANE NAME
STREFT ADDRESS SIRELT ADDRESS
oS- 2ip ALRCAN. o
1L [ celete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
ay-§-np cuy st e
TILE O eiete niee [Jchange [T Addition
NAME NAME
STRELT ADDAESS SIRFET ADDRESS
G- St e AR s
TITLE [T Delete I [OcChange [ Adition
NAME hAML
STRELT ADDRESS ' SIREET ADDRESS
Cry-si-Lie cily. a1 2

12, { hereby certirg that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or iustee empowered to exscute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtrna Phone #




