2005 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Apr 30,2005 08:00 AN
DOCUMENT # F91902 L Secretary of State

1. Entity Name
CASUAL LINE CORP.

Principal Piace of Business Mailing Address
1065 E STORY RD. 1065 E STORY RD.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

U REAR RO

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e raomse Appies Fer |

59-2219394 Not Applicable \
” : : $8.75 Acditional
5, Certificate of Status Desired | Feo Required |

6, Name and Address of Current Registerad Agent

San LADREL DRIVE " DO NOT WRITE
WINDERMERE, FL 34786 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. 1 am famiiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Wie f applicable {NCTE Regrstered Agent signature cegquired wren reinstating) CATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees

10. OFFICERS AND DIRECTORS I
TiTLE P |
NAME CROFQOT, FRANCES
STREET ADDRESS | 8823 BAY HILL BLVD :
crv-st-2P | ORLANDO, FL . ' UQ 1 4'313_5'5
rirLe ST . ﬂSf’&%&—%ﬁb =010 150,00
NAME CROFQQCT, KROY

STREET ADCRESS | 9903 GIFFEN CT.
GITY ST+ ZiP WINDERMERE, FL )

TILE \"
NAME MAGNUSON, JAMES A.

UREL DRIV
gl (et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

RAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby certify that the information supplied with this ”““S does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the nformation
nehicated on 1his repart or supplernental repon is rue and aceurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attaghment Yvith anfaddress, ai other like empowered.
l/ ; - zi,"fw. PR (]
SIGNATURE: W27 %

Ciate Daytirne Prons #

Wﬁnz AND rvrm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/ 1Y




