2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

- Apr 07,2005 08:00 AM

DOCUMENT # 619890

1. Entty Name

DOCK CASE BROKERAGE CO., INC,

Principal Place of Business . _

2864 PLANTATION ROAD'
\S’SINTER HAVEN FL 33884

Maiiing Address
2564 PLANTATION RD

‘JJSINTEH HAVEN FL 33884

Secretary of State

R

2. Principal Place of Busines;: 3. Mailing Address
Suite, Apt. #, efc, ) Suite, APt #, elc. 1st MOORE CR2E034 (10/04)
City & Stae - City & Stae 4. FEI Number Applied For
o 59-2148640 Not Applicable

- * c y

2p Country e ountry 5. Cerliicate of Status Desired ~ []  98-73 Addilonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CASE, DOCK 8.
2964 PLANTATION ROAD

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

WINTER HAVEN FL 33884

City

FL | Zip Code

8. The abova named entity submits this state_ment for .the purpose of changing its registered officé orireglstered agent, or both, in the State of Florida, 1 am familiar with, and accepi

the obligations of registered agent

SIGNATURE

Sgnature, wped o pm‘l_;;wm o i‘og:sle(ac-i. a{__}ar\i a-nd hl-.';'\; anphcabkr {NGTE Regsiead Ager sigralure requred when reimstating) DATE
" 0
FILE NOW!!! FEE IS $150.00 P 8. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P T Delete TiLE [ change [ Addition

NAME CASE, DOCK _". NAME

STREET ADDRESS | 2064 PLANTATION ROAD SR ADDHESS . A,éil: noNz31310

CHY-ST TP |WINTER HAVER FL e ST 7P AT AO5-BO026-007 150,00

WILE ST - [ Delete g O change ] Additlon

NAME CASE, MARY A. AN,

SIRET ADDRESS | 2064 PLANTATION HD SIRFFT ADDRFSS

CITY-SY. 21P WINTER HAVEN FL [RIESN BT

g [ Gelete WLk [ Change ] Addition

NAME # NAME

STRFET ADDRLSS SR T ACDRESS

CITY-ST-2IF N TSP

1Lk O pelete TIE [ change ] Acdilion

NANE NAME

STREET ADDRESS STREET ADDRFSS

CIry-SI-2IP CUIY ST GP

I1LE [ Delete AL [ Change  [T] Addition

NAME NAME

SIREET ADORESS STRELT ADIRFSS

gy ST.2p CiY-§1. 2P

TE (7 pelete niE [ change [ Addtion

NAME NAKE

STAEET ADDRESS SIRCLT ADRALSS

CIIY-Si-2P CHY-SI- /P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1719.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as iIf made under cath; that | am an officer or director
of the corporation of the recelver of Tustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an atigchment with an address, with all r like empowered.

SIGNATURE: \

TURE AND I'YPED DR PRINT

E OF SIGNING OFFICER OR DIRECTOR

-~ 05

Dayfirma Phone #

Uate




