2005 FOR PROFIT CORPQRATION
ANNUAL REPO

FILED
Jun 09, 2005 08:00 AM

DOCUMENT # G60191

1. Entity Name
PATRICK J. CASEY, P .A.

Secretary of State

Principal Place of Business

% PATRICK 1. CASEY
515 N. FLAGLER DR., 19TH FLOOR
WEST PALM BEACH, FL 33401

Mailing Address

% PATRICK 1. CASEY

515 N. FLAGLER DR, 19TH FLOOR
WEST PALM BEACH, FL 33401

e e

DO NOT WRITE IN THIS SPACE

IRV

05032005 No Chg-P CR2ED34 (10/03)
4. FEI Numbser Applied For
59-2342216 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired |

6. Néme and Add;oss 01’ c;l.lrrent

Registered Agent

CASEY, PATRICK J,, ESQ.

515 N. FLAGLER ST.

19TH FLOOR

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed namg of raglslerad aganl and ule f applicable

{MNOTE Begletersd Agerh signeiuto teuired whan reinstalingy

DATE

FILE NOWII! FEE IS $150.00
Due by Septamber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

o OFFICERS AND

DIRECTORS T

TITLE PD

NAME CASEY, PATRICK J
STREETADDRESS | 515 N. FLAGLER DR., 1800
CITY-ST-2P W PALM BEACH, FL 00000,

=

TME

NAME

STREET ADBRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDARESS
CITY~§1-2P

TITE

NAME

STREET ADDRESS
LIy -ST-2IP

o6/ HB U S000Y 18 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information
Is repart or supplamantal report igbrue and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an
of the corperation or the receiver or trustea emp
changed, or cn an sttacl with apnaddre

SIGNATURE:

all glh ke empowered.

5,657/ L& 822 -SPds

¥ Date Daylme Phone #




