R

FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # 660219 ecretary of State
04-27-2005 90346 005 ***150.00

1. Enlity Name
CASE REALTY, INC.

Principal Place of Business Maillng Address
4075 TAMIAMI TRAIL P.0. 511447 MUV AV IV
PORT CHARLOTTE, FL 33952 PUNTA FL 339517 LS
|
s e g CHNLIORCR LI G EOCR A ARACK 10
aq NESBIT STREET
Sulte, Apl. ¥, etc. Sulte. Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
%IJTA acebda , FL 59-1989190 Not Applicable
e Country Zié? Y=o cwﬂs 5. Cerlificate of Status Desred [ fg:osq m‘”ﬂa‘
8. Name and Addreza of Curment Ragistered Agant 7. Name and Address of New Registered Agent
Name

HACKETT, JACK O, Il

99 NESBIT STREET . Street Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA, FL 33850

Chty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registeres agent.

SIGNATURE

Signetirs, tyosd ar printed neme of registered sgent and tie f applicable, {NOTTE: Agent cpaired whan res ) DATE
FILE NOWHI FEE IS $150.00 9. Election Campelgn Financing $5.00 wmay 8o
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFess
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . [ petete TLE [Ochange 7 Acdition
HAME CASE, PATRICIA H. NAME
STREET ADORESS | 4075 TAMLAMI TRAIL STREET ADDRESS
CIrY-51-28 PORT CHARLOTTE, FL CITY-ST-2P
LE O oekete TITLE Chorange [ Aadition
RAE NAME
STREET ADORESS STREET ADDRESS
CY-s1-2P CIIY-ST-2P
LE {J Detete TME [ Crange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P
TME O pelete e 3 Crange [ Addition
HAME NAME
STREET ADORESS. STAEET ADDAESS
CITY-S1-2P Cy.sT-op
TME 3 Deeta TME change [ Adduion
RAME, RAME
STREET ADDRESS STREET ADORESS
Cy-57-2P CIY-51-2P
E [ Detere mE Oichange ] Ancition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
12. | hereby cestily that the information su&pﬁed with this filing does not qualily for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on report or supplementzl report is lrue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer oe director

of the corporation ot the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an address, with all other lika empowered. rny

.. oo : 7 -
SIGNATURE: ; a2 [ATRIC A }4/(}/40{.5' ;6/6/45 VPV AYNE S,

©OR NRECTOR Dwytvna Phons §




