FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Jan 31, 2005 08:00 .

— : Secretary of Stat
YOCUMENT # L63560
Entity Name
8OB CASEY AGENCY, INC.
Principat Place of Business :i':' [ Maﬂ?ig Addrass
17595 5 TAMIAMI TRAIL C 7T U TESE S TAMIAME TRAIL
SUITE 107 SUITE 107
FT MYERS FL 33908 FT MYERS FL 33208
us . Uus
Suite, Apt. §, ate. § . f L Suite, Apt. #, sir, 15t MOORE CRIE034 (10/04)
City & Siate P ‘: Cify & State - 4. FEi Number Appiied For
i (s - - 58-3057536 Not Appliicaty
ap Coi.if':try co . Zp Countty 5. Certificate of Status Dééired ) ?i’;fq&%‘éﬁ“nai
5. Name and Address of Current Registerad Agent el 7. Namie and Address of New Registered Agent
- - ¥ : Nane -
??%?égﬁ?%ﬁé DR o : : . . . Street Address (P.0. Box Number is Not Acceptabis)
FT MYERS FL. 33908 -
City ) - . : FL Zip Code

8. The above named enﬁty%ubmi:s this statement for the purposa of changing its ragistered affice or registerad agent, or both, i the State of Florida | am familiar with, and accep
the obligations of registered agent

SIGNATURE — -
Segagture, wpRd o prnted torme o regatarsd agent #nd 1w 7 apoficabie {MOTE f\sgvslcmd Agur signatum required when pinsiatmg DaTE
T L E NOWY! FEE 1S 150, 5 : : . . o '
Atter May 1, 2005 Fee Will Be $550.00 ‘ * %33’;2:; gg::;?;u?g:mméi fdsdﬁi?oh;izs&

Hake Check Payabie to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s pgT = R - I petete niLE N Ciohange  [3as
AL CASEY, ROBERTJ. ™ ~I_ e K - LEDNOGe04373
STREET AQDSESS | 17587 BOAT CLUB DR ' o § soenomess 01/31,05-80002-018 150, 48
CHTY-ST-218 FT MYERS FL 33308 CiTy ST 7P
Mt n ! . T3 Delele e Cichege 5
NANE CASEY, ROBERT.,  ~ - . AN
STREET ADORESS | 17687 BOAT CLUB DR AR : STRECT ADDRESS
iy 57 2P FT MYERS Fi. 33908 CHTY-ST-7P
TILE : - T efafe HhE Cichae [T
N TR L
SIREY ADORESS - L SRR ALURESS - B S T
orestap QrY-51-1p
HUTS . “ -] Detete L I Change
NAME S R NARE
STREET ADORESS o . STREFT ADDRESS
CIPY - §F-2iP LY. 51 7P
i o, 3 petete e L] Change
NAME T o - . HAME
SIRELY AORESS T T st apomees
oy-st-oe STV S1- 1
TILE - . 7 patete Litiny {1 Chan,
NAME : - HAME
STREET ABDRESS - . . § siEetabomess
R LY-sT P

121 h"eﬁéby cartif’yvthat the information supplied with this fling does nat oualify for the exemption stated In Section 119.07(2)(1, Florida Statutes. | further cartify that
indicated on this repart or sypplemental report is tus and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an -
of the corporation of the recelveryr rustee empowarad fo grecuts this repont as required by Chapier 807, Florida Statutes: and that ry name appears in Bloct

changed, or on ah attachms an address, with all ¢ like empowered, 5537 3 9
—

SIGNATURE: /‘/;( QL arey RoBer V. (HSEY  1-R9-48T 267

T HeNATURE AND WW PRINTED NAME OF s&g#mc; OFFICER OR MRECTOR Date - Dyt

e e T i ST 2 e e BN -




