t
»r 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . _ Feb 18,2005 08:00 AM
"DOCUMENT # K82653 T R Secretary of State

1. Entity Name
CASUAL LIVING U.SA,, INC.

Principal Placa of Business ;; I ﬁé’ﬂihg Address
5401 HANGAR CT. - 5407 HANGAR LT,
TAMPA, FL 33634 ~ TAMPA, FL 33634

IR MEARICER IR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey Apied P

59-2948796 Not Applicable

5, Certificate of Status Desired

0 $8.75 Additlonal
Fea Fiequrred

6. Name and Address of Current Reglstared Agent

BOGGS, E. JACKSON, o
501 EAST KENNEDY BLVD. SUITE 1700 DO NOT WRITE
TAMPA, FL 33602 . IN THIS SPACE

8. The above ramed ertity submits this siaiement for the purpose of chariging s regis!ered office or registerad agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE = - - — :
signalure, typad or printed name of reglsiatett agent and e if appiicable " {NOTE Registered Agent sigralyre requlted when reffstaling) —= += = . DATE T

s N — . - e B ST L P B —
j i ‘ ' HONNG0234334
FILE NOWI! FEE 1S $150.00 9. Eleciion Carnpalgn F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedito Fees ].8 _js 80{33}3 [}i IS]:} g
10. - GF‘F';CEHS'AND GIRECTORS _ o [ — #ir 3 i
me PD I ) ]
NAME FRANZBLAU, ROBERT M. ’ LT T e e —= —_

STREET ADDRESS | 5401 HANGAR COURT
CTY-§T-2F TAMPA, FL

TITLE [¥; N - T - - - : e ———— ek _ oo
NAME HILL, FRANK H ST T
STREET ADURESS | 5401 HANGAR CT
CITY-5T-2P TAMPA, FL

— v = a - T ., ~ - m— e mmnm o .l
nave LEOPOLD, GERALD

HANGARCT - ’ T
oo | $401 HANG ~ DO NOT WRITE

R T INTHIS SPACE

NAME FRANZBLAU, JOZ
STREET ADDRESS | 5401 HANGAR CT . o
CITY-51-2P TAMPA, FL ) T e e L

THLE sD j R : S C g e e
NAME FRANZBLAU, CARLO A L "
STREET ADDRESS | 5407 HANGAR CT
CITY-ST-2IP TAMPA, FL

TILE o T T —
NAME DORR AUX

STREET ADDRESS | 5407 HANGAR C

oiY-s1-2P TAMPA, FL

12. ! hareby certify that The mfor does not gqu hfy for the exernptmn ‘stated in Settioh 119. 0’751 (1), Florida Statutes. | further ceriify that the information
indicated on this repam or sup| accur e and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the gorporation or the recei report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, gr on an attachmen| likgf ephngwered,
@p_g%w §3MY

SIGNATURE: - S :
(FNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIAECTOR : Dita Daylime Phone 4

= V N I 1 T



