FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F91902 05-03-2004 90657 045 ***150.00
1. Entity Name
CASUAL LINE CORP.
Principal Place of Business Mailing Address )
1065 E STORY RD. 1065 E STORY RD. 94080708
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
‘ t e ’ . : S | 04252004  NocChg-P CR2E034 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

’ ) e R : 59-2219394 Not Applicable

e 7 i o - sns] 5 Gertificate of Status Desired O _?gjzesqa?:;ﬁc’"a'
6. Name and Address of Current Registered Agent ‘ N v . S e T s

SO s 4 " DONOTWRITE
WINDERMERE, FL 34786 ‘ ) ,lN: TH|SSPACE N

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 Flarida. | am familiar with, and accapi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. . OFFICERS AND DIRECTORS I l s o e TR T o T .
TITE P ,_ : o o o :
RAME CROFOOT, FRANCES U
STREET ADDRESS | 8823 BAY HILL BLVD T e R
on-sT-ar | ORLANDO, FL Lo L. _ L
Tme ST : S ' Ll
NAME CROFOOT, KRQY :

STREETADDRESS | 9903 GIFFEN CT.
CiTY-51-2IP WINDERMERE, FL

me -V - e -
NAME MAGNUSON, JAMES A. . [ !
STREET ADDRESS | 9844 LAUREL DRIVE Pl DO

-

crv-szp | WINDERMERE, FL NOT WR |TE .»

NAME
STREET ADDRESS ) _ ) _
CITY-ST-2IP B - .o -

~INTHIS SPACE

TITLE
NAME
STREET ADDRESS Lo R
clyy-ST-2IP ‘ s s

TITLE

NAME

STREET ADDRESS
CiTY-5T-7IP

‘

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteo empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an altachmeg] with an address, wath all other like empowered.

SIGNATURE: /

SIGNATu#é AND WP}?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O V4




