2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F76274

1. Entity Name

DR. KORY CASEY, P. A,

Feb 10, 2005 08:00 AM
Secretary of State

Principal Piace of Business - - Mailing Acdrass

551 5 APQLLO BLYD STE 205 PO BOX 2188
MELBORNE FL 32901 ~ 8TE #205
MELBOURNE FL 32902-2188
us
Suite, Apt. #, atc, T T o Suite, Apt. #, elc. 1st MOORE CR2E034 (10}-04)
City & State - City & State ) 4. FE| Number ' Appiisd For
59-2188548 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T oo - s Name -

JACOBUS, BRUCE W
325 5TH AVE. #202
INDIALANTIC FL 32903

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, 6r both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatura, ypsd of prntad nara of registeréd &gant sndifa T apphcable

TNDITE RagisTarad Agent signatur iegLirad whon reinstalivg)

DATE

,“ ik

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk PD ’ . 7 Gelete mn T C)change [ Addition

NAME CASEY, KORY NAME

STRECTADDRESS | 5966 52ND LANE STREET ADDRESS

CITY-ST-2F VEROQ BEACH FL 32967 . CIY-5T 2P

TITLE - ) T oetete e e o [dChange [ Addifion

NAME MAME - }{__il_ﬂl}l}{_ll_}::aﬁﬁ’l n

STRENT ADDRESS STRIET ADDRTSS D2/ 10/05-00036-011 150,00

Ty ST-AP CHY - 51- 0P

e o o 1 pelete ' e [T change [ Adaiion

NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-SI1- 2P

gl [ patete ™ nt [T change L] Addition

NAME NAME

SIRLET ADDRESS SIREET ADORESS

CITY-ST 2P v -31- 29

{133 - ) T Deiete TmF [] Change [ Additian

NAME NAME

SIREET ADDRLSS SIRLLT ADDRESS

CITY-sI-2iP oIy -§1-21P

s T ] pelete we O Chenge [ Addition

NAME, NAME

SIRFET ADDALSS SIRLET ABURESS

CITY.ST- 2P CHY 517

12. | hereby c:emifgI that the information supplied 'wl'th this—ﬁling does not quéTIny far the examption stated i Sectlan 119 O7(3)(D, Florida Statutes | further certify thal the information
incicated on this report or supplemental repart is tfug and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recaiver or trustes empowered 10 exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepr @il an addgps, with all other fke empowered. ;

d-6-05_ 21 Bl T400)
. — ;
SIGNATURE: | ,

SIGNATURE AND TYP?D 0HT’HINTEF NAME OF SIGNING OFFFiR CR DIAECTOR

Tiale Dzytme Phone 4




