2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G80191

1. Entity Name

PATRICK J. CASEY, P .A.

&

Principal Place of Business

% PATRICK J. CAGEY
515 N. FLAGLER DR., 19TH FLOOR
WEST PALM BEACH FL 33401

Mailing address

% PATRICK J. CASEY
515 N. FLAGLER DR., 19TH FLOOR
WEST PALM BEACH FL 33401

2. Poncipal Place of Business

3. Mailkng Address

N

FILED
Feb 04, 2004 08:00 AM
Secretary of State

I

IR

MOORE

I

Suite, Apt. #, eic. Sutte, Apt. #, 8lc. CR2ED34 (1 -“*03)
City & State City & Stale 4, FEI Number Applieg For
59-2342216 Not Applicable
o Crountry Zip Country 5. Certificate of Status Doswed O gg.g?q L;;\;rd:étionat
6. Name and Address of Gurrent -Begislened Agent 7. Name and Address of New Registered Agent
Name
gf\ss EaY’FEﬁg?_ggéjf ESQ. Street Address (P.O Box Number is Not Acceptable} §
19TH FLOOR “
WEST PALM BEACH FL 33401
City FL \ Zip Code

8. The abuve named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ubligations of registered agent.

SIGNATURE

Sigraiure, typad of printed name of reQistered agost and e # apphoable.

(NOTE Begstered Agent signature required when rainstabog}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fung Contrstution,

8. tlection Campaign Financing

$5.00 May Be
Added o Feas

Make Check Paysble to Florida Department g':_f}:‘;‘i_atg’i

10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE PD O oelete THLE [ change [ Addition
NAME CASEY, PATRICK J NAME

STHEET ADDRESS | 515 N. FLAGLER DR., 1800 STREET ADDRESS

CiY-ST. 2% W PALM BEACH, FL 00000 ) CITY-ST- 2P L
e [ egete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS | SIREET ADDRESS BBDQBBQB? 1 2?

Gy-87-2°F . . _j oSt N2 A064-80Na7-r2 1o ol

ATE [ Belete TRLE [J thange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 1P )
TITLE [} paiete HILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 29 EITY-5T-ZP

THE 7 Delete HitS {3 change [ Addition
HAME NAME

STREET ADDRESS STREEY ADGRESS

LTe-ST-2P LIFY-ST-2IP o
THME O Deleta TLE [dChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- P CITY-ST-2IP

12. ! hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
Uylis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under cath, that I am an offiger er director
0 exeglte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

incicated on

of the corporation or the recefver or trustee empowerg
ttrerrgddiess, with §

changed, ar cn an attachma

SIGNATURE:

S8/ 832570y

IGNATURE ARD TYPED OR W‘rsn NAME O?GIGNING OFFICER DR DIRECTOR

Vool 4 S60%

Daytime Phone #



