2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # s65860 Secretary of State
- Entty Name 03-29-2004 90402 001 ***150.00
CASS WAY APARTMENTS, INC. '
Principal Place of Business Mailing Address
1618 RIDGEWOOD LN 1618 RIDGEWOOD LN ~-
SARASOTA FL 34231 SARASOTA FL 34231

Suite, Apt. #, alc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0276573 Net Applicabie
Zip Country 4p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REITHAUSER, JOHANN
1618 RIDGEWOOD LN
SARASOTA FL 34231

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of registered agent and ttis If applicable. {NQTE. Ragisiered Agent signature required when reinstating) DATE
WFILE NOWN! FEEIS $150.00 , o . 2
8. Election C zign Finan .
After May1 2004, Fee will be $550.00 s Truslwgzndaggnt:'?gutilon e -D‘ e fgﬁgﬂohﬁisa )
. Make Check Payable ta Florida Department of State " T,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TME D {3 Detete TILE [JChange [ Addition
NAME REITHAUSER, JOHANN NAME k
STREET ADDRESS | 1618 RIDGEWQOD LN STREET ADDRESS
CITY-ST-2P SARASQTA FL CITY-ST-21P
THLE D 3 netete TITLE [3 Change (] Addition
NAME REITHAUSER, GABRIELLA NAME
STREETADDRESS 1618 RIDGEWOOD LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2iP
TNLE O Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 3 pelete TITLE [J Change [} Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
SITY-ST-2P CiTY-ST-2P
MLE {1 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TILE [ Detete TITLE [} Change  [] Addlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered. 344

SIGNATURE: ™" o O T

Zrohann Qe;thaufcrl/zf/o4 92 1~864¢

SSIGN.ATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phone #




