FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
- Secretary of State

ANNUAL REPORT

01-18-2005 90035 016 ***150.00

DOCUMENT # 616236

1. Entity Name

GERALD C. CASE AND ASSOCIATES, INC.

quuu173%

Principal Place of Business

14925 SW 232ND 3T
GOULDS, FL 33170

Mailing Address

14925 SW 232ND ST
GOULDS, FL 33170

AER SRR D ER 0T

2. Principal Place of Business 3. Mailing Address 1I“
Suite, Apt. #, etc. Suite, Apl. #, sl¢. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1907781 Not Applicable
0 Zi "
Zip Country ® Country 5. Certificate of Status Desirad O $8'75 A.dd'"c'nal
i . U - o T R e N Fee Required __
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narma

CASE, GERALDC
14925 S.W. 232ND ST.
GOULDS, FL 33170

Stroet Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ' :

SIGNATURE 4 - hd
Signature. typed or printed name of registered agent and Litle if apolicatle.

(NOTE: Regisiered Agent signature required whan rainstating) DATE

-

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaig;l Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

T om-

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTnE P ] Delete TITLE [J change [ Addition
NAME CASE, GERALD C HAME
STREET ADDRESS | 14925 S.W. 232ND ST. STREET ADDRESS
cry-81-2IP GOULDsS, FL 33170 CITY-5T-7IP
TME ™ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] O oelete TinE [ Change [ Addilion
_'NAME“ - e, e e —— . m— S ——L 8 i mmacd T T T e s “NAMET e | - e e - - R R R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete e * [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sr-2P CITY-ST-2P
|eoTme O pelete TILE {1 Chenge £ Addition
L NAME NAME
“ |, STREET ADGRESS - STREET ADDRESS
SE-7P CITY-ST-7P
TITLE [ Delete ME [J Change ] Addltion
NAME NAME
_STREET ADDRESS . ) . STREET ADDRESS
GITY-ST-2P co B .. CITY-$T-2IP

12, | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is true an
of the corporation or the roceiveg

changed, or on an attachme

SIGNATURE:

addcess, with all othe

ke empowered.

does nol qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

105 S5201159

e M
OF SIGNING OFFICER OR DIRECTOR ——

Date Daytrng Phone #




