2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

FILED

DOCUMENT # 524579

1. Entity Name B
CASEY'S EQUIPMENT COMPANY, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business ’ Mailing Ad

dress

THOMAS CITY RD. . P.Q. BOX 826
PO BOX 826 B - \LA,ISAC]SSA FL 32361°

WACISSA FL 32361
us

[l

st M

Suite, Apt. #, efc. _ . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number Applied Far

o 59-1791316 Not Applicable
Zip Gountry Zip Country 6. Cerlificate of Status Desred ~ []  $8-73 Additionat
o Fee Requited
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CASEY, LARRY H
4034 WALKER SPRINGS RD
WACISSA Fl- 32361

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

City

FL I Zip Code

8. The abave named entity submits mis_s-talér-n_e-nt for the purpose of changing its regis;tered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturs, typed of printed nama of registared agent and lila f apphoatle

{NCTE Registerad Agert s-.gnature requred whan reinslabng) DATE

FILE NOW!! FEE IS $15000 =~
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10,  OFFICERS AND DIRECTORS B 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O Delete LELE [} Change 7 Addition
NAME CASEY, LARRY H MAME
STREETAQDRESS | P.O. BOX 826 N/A STREET ADDRESS
CITY-T-2iP WACISSAFL - CITY-S1- 2P
NILE O Delete AiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-7p CITY-57- 2P UGoooR 1 96548
= - s = £ T it A0 i o T T o Y e DUOR o0 ¥ s B O O 1 |
TE [ Delete TILE ML BOLTRUULETIRR e BP0 additon
NAME HAME
STREET ADDRESS _ - STREET ADDRESS
cily-s1-2p CITY-ST-2P
HILE [ palste I TILE I Change [ Addition
NAME NAME
STREET AODRESS STRLET ADCRESS
LY-S1 2P CITY-51- 0
g [ Detete min [ Change [ Additicn
NAME KAME
STREEY ADDRESS SIRECT ADDRESS
CITY-ST-2IP Y 37 P
TIE O Delete Mg ] change [ Additin
NAME NANF
STRECT ADDRESS STREET ADDRESS
CTY-ST- 24 Uy 51 2P

12, | hereby certify that the Infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)7, Florida Statutes. | further certify that the infarmation
indicated on tis report or supplemental reportis true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer or diraeior
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11

changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: e Lavry Mo Cus

SIGNA E AND YYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ey W25ppS  (850)957-397F

Daylme Phane ¥



