2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" - - . - . - Feb 28, 2004 08:00 AM

1. Entity Name
CASEWAY INDUSTRIAL PRODUCTS, INC.

Principal Place of Business Mailing Addrass

14516 NEW HAMPTON PL 14516 NEW HAMPTON PL
FORT MYERS, FL 33812 FORT MYERS, FL 33912

0 G I

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TS AppiBa T

38-2424512 Not Applicable

; $8.75 additional
5. Certificate of :‘»tatus De@red ]  Fee Required

“8. Name and Address of Cutrent Rogistered Agent ) - ]

SR T, DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

%. The above nemed entity submits this statement for the purpose of changing its registared o?ﬁc; o registered agent, or both, In the State of Flarida. | am farniliar with, and atcept
tha obligations of registerad agent.

SIGNATURE R - — - : s LI

Sgnalura, typad o printad name of ragisterad agent and e it sppicable. (NOTE: Sgictoma Agart sigratwe iequkad whon it OaTE
F OWI s X 9. Election Campaign Financing $5.00 May Be
After :ll'fy'!l, zotillFFiE-'mfl-'le g.'?so.oo Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS R — — T
e CPT
NAME BRAWNER, THOMAS E
STREET ADDRESS | 14516 NEW HAMPTON PL
CTY-5T-2 FORT MYERS, FL 33912 e S
me cvs
NAME BRAWNER, SHERRY L L lf;ﬂﬂ UDB4
STREET KOORESS | 14516 NEW HAMPTON PL I3/01/04~80032-005 150.00
ory-s-2¢ | FORT MYERS, FL 33912 ) L e I
e ]
HAME

o s | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTy-§7-219

Tng
e |
STHEEF ADDRESS
CV-§7-2P

TIE
NAME
STREET ADDRESS

GIFY ST 2P _

12. [ hereby ¢ that the information supplied with this fi Fli::g does not qualify for the exemptian stated in Sectior: 119, Ugtse)g Fiorida Statutes, ! further certify that the information
Indicatad on ls report or supplemental report is accurate and that my signature shall have the same legal 1 as if made under oath; that | am an officer or director
of the comoration or the receiver or frustee empmver exscuts this reportas required by Chapter B07, Florda Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on &n attechment with an address, ef like empowared.

SIGNATURE:

el _ .?/.z—s'/ﬁf Am)ﬂr« AETE

NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




