' OFIT CO o :
2004 :gla tI;‘I;IL l;lgpon¥l:gnﬂ)ﬁ.'!'l N . Mar 31, 2004 8:00 am

Secretary of State
DOCUMENT # K27056 e
1. Entity Name 03-15-2004 90014 044 150.00
INDEPENDENT CASTINGS, INC.
Principal Place of Business Mailing Address
8313 W HILLSBOROUGH AVE / BLDG 200 8319 W HILLSBOROUGH AVE / BLDG 200 684[]8738
TAMPA FL 33615 TAMPA FL 33615
us us T ’
z PrinCipal Flace of Business 3 Maiung Address | mm !Illl |ﬂlm Im |‘I|‘ l’l“ Hlﬂ “ﬂ Hll] m ﬂ ﬂll
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOCRE CRZE034 (1 -“03)
City & State Cily & State 4. FEI Number Applied For
59-2898648 Not Applicable
Zp Country 2P Coumry §. Centficate of Status Desired [ ?esegesq hadtional
6. Name and Addreas of Current Registered Agent ) 7. Nams and Address of New Registered Agent

e T bR =l N .

Name_

P T B . A Rkt S

- . %&GﬂLETb&rgﬂlggr PL - Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33615 §

City FL J Zip Code
8. The above named enlity submils this statement tor the purpese of changing its registered oftice or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of gggi

&u&&&_ Voo | 3\\3\:‘2'\ '

INOTE: Regrsiersd Aperd signatues requiced when renstatng)

9. Election Campaign Fmancin'g $5.00 may Be
Trust Fund Contributicn, O  Added to Fees
10. - OFFICERS AND DSRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Detere TINE [Change [ Addition
RAME LAUGHLIN, KATHRYN M. NAME
STREET ADCRESS. | 7906 MEDOWCROFT PLACE STREET ADDRESS
omv-s1-2¢ | TAMPA FL CRY-ST. 7P
UTLE ) O Delete TME [ cange [ Addition-
HAME NAME
STREET ADDRESS . SYREET ADDRESS ‘ ?
CIY-ST-2P B
mE 3 Oetate TE Ol change [ Acaition
~ RAME - o L . gt —— — 'M“;‘—"-‘ ——— ™ ., i CERE T —i. - e ~ |
STREET ADDRESS . STREET ADDRESS
Cory-sTe - - - ~ R urv-stnp T T
mE 3 Detere TME CJchange O Addition
NAME - | e )
STREEY ADDRESS STREET ADDRESS
CTY-ST-IP : CITY-ST- 2P .
Tme 3 Delete e Ocege [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cav-st-ze oY -ST-1P : )
THILE [ Delet TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CATY-$3. 2P

12. | hereby cenj:g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, Wikl other like empowered.

SIGNATURE: m_. AL % l@g{\@& 3 RRNK AT

OFFICEN OR DIRECTOR Daytime Phane #




