2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOTUMENT # 524579 Jan 28, 2004 08:00 AM
1. Enily Mame Secretary of State
CASEY'S EQUIPMENT COMPANY, INC.
Principal Place of Business . _ Maling Address -
THOMAS CITY RD. P.O. BOX 826 B
PO BOX 826 - WACISSA FL 32361 _ B
WACISSA FL 32361 us
Us
i s [[{[I{{{IIAI0IGIEIEIANI
Suite, Apt. #, elc. Surte. Apt. #, etc. MOORE CR2E034 {11/03)
City & State o City & State 4. FEI Number Applied For
e 59-1791316 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi'gesqt‘fi‘?ed;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- " Name o T -
26\38 4E€; A%I?gl: Si-I'DRINGS RD Street Address (P.C. Box Number js Not Acceptable) S
WACISSA FL 32361 — -
City o _FL Zip Code

the abligaticns of registerad agent.

SIGNATURE _ — — — —_—
Signature typad of prinled nama of registered agent and litke f applicable (NOTE. Ragestared Agenl signaiwe reguired when reinstabng) DATE
FILE NOW!! FEE l§‘$150.-.00. . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 e Tryst Fund Contribution. ] Added i Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ) . 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e FD Coelsls me lchange L3 Acdition
NAME CASEY, LARRY H NAME LO00nnn 16584
STREET ADDRESS | PLOL BOX 826 N/A STREET ADDRESS 01 /28, 04-800R2-005 150,40
CITY-ST-21P WACISSA FL CITY-ST-21F
TME [ pelete TME T T [OJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY -ST-ZIP
TLE o ljD_eleIg e [3 Change i DAddﬁz"un'
HAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CiTY-ST-2IP
TaLe 3 Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TISE [ pelete TIILE [ Change  [] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-ZP
TIHE s ki T change ] Addifion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-3T-7IF CITY-ST-2P

12, $ hereby certify that the information supplied with this fiing does no qﬁéi{ﬁr for the exemption stated in Section 113.07 30} Florida Sta{utesﬁ further Gertily that the information
incheated an this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | aman officer ar director
af the corporanon or the receiver or truslee empowered 1o execute 1his report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. C

SIGNATURE:

75092 7-35.

Daylime Phone #

D OR PRINTER NAME £]F SIGNING OFFICER Of DIRECTOR




