2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 153192
DOCUN Secretary of State
CASEY INTERPRISES AND INVESTMENTS, INC, 02-08-2005 90014 030 ***150.00
Principal Place of Business Mailing Address
11B4A CIRCLE DRIVE 1184A CIRCLE DRIVE . . y:
BgFUNlAK SPRINGS FL 32435 BEFUNIAK SPRINGS FL 32435 oWl WUUELIJUS
e o AR ArAR TR IREN
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-0576178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';g‘ :_"f':é‘b“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
7 _____d_____Narng . ) .
mc =23 }»\ «Ca\h DDX"—[ g & Street Address {P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

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

SIGNATURE M C« :\SM DY'QS - '2_'3"(6;

Signalure, lypad o prinled name of registered agent and bile if applcable [NCTE' Aegistered Agenl signature raquired when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ) Deleta TITLE AT ) (flertige [ Addition
NAME BROWN, CHRISTINA C NAME Ao, Cn ANK e

STAEET ADDRESS | 29 PINE SHORES RD . STREETADDRESS | TR, M CCaldl 'bc,\)\r._l 4% d.

CITY-ST-21P DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP DQ;\J \ \ 3

g STD O oetete IILE st pryd [Qettange [ Addition
NAME BROWN, MICHAEL E l NAME Reowon, Mo hWael \&

STREET ADDRESS | 28 PINE SHORES RD STREETADDRESS [2T{Y Mo CaM D et .

¢y-s1-2p (DEFUNIAK SPRINGS FL 32435 CITY-§1-2P DeFoniay Shrdas S 32 3-3"

L 1 betete e ! T Dchange [ Addltion
NAME ) . e R

STREET ADDRESS STREET ADDRESS - .7 T
CiTy-ST- 2P CITY-Si- 2P

TITLE {1 Delets TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ celete TITLE . . [Jchange [} Addition
NAME NaME

STREET ADCRESS STREET ADDRESS

CIIY-Si- TP ' CIry-S1- 2P

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, 1 further ceitify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that{ am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered. :

smumuns:ﬂd&ifﬁw Michoel € Rmen 2T VSO-FR T

" SIGNATURE AND TYPED DR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §

;




