2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO0000004762

1. Entity Nams
CASWELL-MASSEY CO., LTD. CORPORATION

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90202 025 ***150.00

Principal Place of Business Mailing Address

121 FIELDCREST AVE. 1271 FIELDCREST AVE.

EDISON, N) 08837 US EDISON, NJ 08837 US

T S A AE RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

13-1369755 Not Applicable

2 Country Zp Country 5. Certificale of Status Desired O ?g'gigf:gﬁ"”al

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

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

City

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd names of reQistered agen: and 1tle i apphcable. {NOTE: Registered Agent sipnaturd reguired when reinstatng ) DATE
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees \ A
DA . o ) gre---
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEO [ pelete IMLE [ Change [ Addition
NAME FLORESCHE, BARRY NAME
STREET ADDRESS | 121 FIELDCREST AVE. STREET ADDRESS
CITY-ST-2IP EDISON, NJ 08837 CITY-ST-ZIP
TILE Ve [ elete TILE PIEETr o7 [ Change  [i¢T Addition
MAME BLOOM, RICHARD NAME (ol stcr el (o A im e
STREET AOORESS | 121 FIELDCREST AVE. SIREET ADDRESS | /2 /# /= 7o Al b trans 7 AT e,
CITY-ST-ZP EDISON, NJ 08837 CITY-S1-2IP lison AT OFFS7
TITLE PCOO ‘ A oelete TITLE [0 Change [ Addition
NAME GARTEN, WAYNE HAME
STREET ADDRESS | 124 FIELDCREST AVE. STREET ADDRESS
CITY-ST-2IP EDISCN, NJ 08837 CIry-st-2ip
TITLE 1 belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME .. . HAME
STREET ADDRESS | . . el STREET ADDRESS -
orTy-ST1-2P - - o . jomestze s
TITLE K T [ Detete TILE {J Change  [J Addition
NAME e - e K NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike emppowered.

SIGNATURE: __ Lzl K

SIGNATURE AND TYPED OR PR]NTEWME OF SIGNING OFFICER OR DIRECTOR

#e/os”

Cale DOaytime Phona #




