2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 234130 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
KASUAL, INC.
Principal Place of Business  —— ~— - - Maling Address o -
25 MAGNOLIA AVE, 26 MAGNOLIA AVE,
P.O.BOX 1220 = T PO.BOX 1220
EUST|S FL. 32727 . EUSTIS FL 32727
us v us
il s Nt i
Suite, Apt ¥, etc. ) o o Suite, Apt. #, etc 1st MOCRE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
) 7 §9-0945036 Not Applicable
Zip Country Zr Country 5. Certificate of B1atus Desired (] ?i‘:esqlﬁ:’;;“o“al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= e e =
gg ?AT&N%SXEE\?Q S Strest Address (P.O. Box Number is Not Accepiable)
EUSTIS FL 32726
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ks reglstered office of reglstered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of reglstered agent. : .

SIGNATURE — - - — . - <.
Signatura, typed or printed name of Tegistared agent and tlis it apalicable {NGTE He_»gistemd#\gem sKinature raguired when renstating) : DATE '
!,’ Elhiad i o e o N N - i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added o Fees ~
Make Check Payable to Fiorida Department of State
10. ~~ OFFICERS AND DIRECTORS | - :l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD 7 Delete e [ change [ Addition
NANME STEBBINS,ROBERT A. NARA LR 8E223
STRCEY ADDRESS | 1210 OVERLOOK ROAD STREET ADDRESS 11/24/05-80041-021
. L east s 1al,

Giv-siap  |EUSTIS FL ) _ oIty ST 2 e [ 150.00
e STD - - " [ pelele e T change ] Addition
NAME STEBBINS, DOROTHY L. KAME
SIREET ADBRESS | 1210 OVERLOOK ROAD STREFT ANGRESS
cnr-si-ar |EUSTIS FL . ] . CUrY. 7. 2P
TnE B ' COoelete [ o ' [Jchange 3 Adaition
NAME HAME
STREET ADDRESS STRLE] ADORLSS
CITy-§7-2P CIIY-S1- IF
TiLE o Clpelele @ nit [7chage L] Additian
NAML NAME
S(RHE T ADORESS STREET ADDRESS
Gily-§1-2ip A CHiY-S1. 1P
Tt T o O Celets fie ' [ Change [ Addition
RAME NARE
STRECT ADDRESS STREETADDRESS
CITY-81-2P GITY-S1 A
it - S 1 petete N TR ) ' h B ] Change ]:IAddiﬁon
NAMC NAME
STREFT ADDRESS ’ STRFTT ADDRESS
GITY S1-2IP i CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the ‘exemption stated in Section 118 07(3)(M, Florida Statutes | further certify that the information
mdicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or frustee empowered to executs this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an aftachment with an address, with ali other Tike empowered.

SIGNATURE: > Aobfar 4. STEBZ 5 /- jf~ 05" F57-357- 3157

GNATUREAND TYPED OF PHINTED NAME OF SIGNING OFFICER CR DIRECTOR © Nare Dayteme Phone f




