2004 FOR PROFIT CORPORATION

~——  ANNUAL REPORT (AR) | FILED

DOCUMENT # 234130 Jan 30, 2004 08:00 AM
1. E N
riiy Meme Secretary of State
KASUAL, INC.
Princepal Place of Business Mailing Addrészs T T
26 MAGNOLIA AVE, 26 MAGNQLIA AVE.
P.O.BOX 1220 P.O.BOX 1220
EUSTIS FL 32727 EUSTIS FL 32727
us Us
Suite, Apt. #, etc Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State ) City & State ) ~ | 4 FEtMumger __ . Apphed For
58-0945036 Not Applicable
Zp Country 28 Country 5. Certficate of Status Desired [ Efe'z‘g&f:ém"al

6. Name and Address of Current Reglstered Agent

Name

gﬁoﬁdiﬂgNAO]_SllEE\?gs Sireet Address (P.0. Box Number is Not Acceptable) )

EUSTIS FL 32726 —

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or regislared agent, or bolh, in the Stele of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — —_ — - S—— — -
Signature. typad or pnmted nama of raglstered ageot and lita f applicable. {NOTE. Regstered Agent signature reguired when sensiaing} DATE
'FILE NOW!! FEE IS $15000 = . . . o
: S A . . 9. Election Campaign Financin:
After May 1, 2004 Fe_e will be $5.50'UD- LT TrustlFund C:ntr?bution. ° O %&i‘gﬁuhgzisa ?
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1. _
TITLE PD ] Delete TITLE [ change - [] Addilion
NAME STEBBINS,ROBERT A. NAME U0 ﬂﬂ’:’ o
STREET ADORESS | 121Q OVERLCOK ROAD STREET ADDRESS 03 ‘,;38 .fgg_ﬁﬁagg; N4 150,00
cFy-sTZP [EUSTIS FL X civestze S e .
TALE sTD ' Ol veiete TLE [ Change L] Additian
NAME STEBBINS, DOROTHY D. NAME
STREET ADERESS | 1210 OVERLOOK ROAD STREET ADDRESS
CITY-51-2¢P EUSTIS FL CITY-ST-2P
me R e O Chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LIy -ST- 2P
T o 1 Delete TME ' - ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE O Delete. TiTLE ' Ol Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§T-2P CITY-81-2Ip
THLE O Cetete TMILE OJ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2ZP CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0, Forida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
of the corporation or the recerver or rustee ermpowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears In Block 30 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Kobeer 4. S7EBBI»S /=L 7-0% 352357- 35
-] PE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DRaytrme Frone #




