2604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 153192

1. Entity Name

CASEY INTERPRISES AND INVESTMENTS, INC.

Principal Place of Business

29 PINE SHORES RD
BgFUNIAK SPRINGS FL 32435

Wailing Address

29 PINE SHORES RD
DEFUNIAK SPRINGS FL 32435

us

2. Principal Place of Business

WSO Civrele Dt

3. Mailing Address

NWFBA e\l DAce

Suite, Apt. #, etc.

Suile, Apt. #, elc.

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90354 045 ***150.00

I

BROWN, CHRISTINA C
29 PINE SHORES RD
DEFUNIAK SPRINGS FL 32435

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’Dé:u AA C‘-k—\/ SP ﬁ D. F \-—- D -@S‘:JJ\)‘\O\,\- 5‘0'\3 F \ 59-0576178 Not Applicable
Zip Country Zip — “Eolintry - ) $8.75 Additional
%1\_\%§ U S —%2 \_\:35 QO S 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

the obligations of registered agent.

élGNATuREC,‘QMlb_\}.NU C BM C 3%“\ we. C. Bm (VLN

B. The above named entity submils this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

A2

Signaturs. typed or printed name of regisiered agom and title if apphcatie,

(NOTE: Registered Agent signature regured when rainstaning)

DATE

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIE PD 1 Detete TILE [ Change ] Addition
NAME BROWN, CHRISTINA C NAME
STREET ADDRESS | 29 PINE SHORES RD STREET ADDRESS
CITY-ST- 2IP DEFUNIAK SPRINGS FL. 32435 CITY-ST- 2P
TITLE STD O pelete THLE [ Change [ Addition
NAME BROWN, MICHAEL £ NAME
STREET ADDRESS {29 PINE SHORES RD- STREET ADDRESS
CITY-ST-Zip DEFUNIAK SPRINGS FL 32435 CITy-31-2IP
TME - [1 pelse TILE 2 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J petete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-ST-2IP
TLE {7 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-s1- 2P
TITLE 3 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2P

changed, or on an attachment with a

SIGNATURE: Y\

Mo che ) €. Byvown

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ddress, with all other itke empowered.

£ Tor,

W-25-0y ESOltAv o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




