2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000081968

1. Entily Name

CASEY TOOL & MACHINE, INC.

Principal Place of Business

2225 GUAVA DRIVE
EDGEWATER FL 32141

Mailing Address

2225 GUAVA DRIVE
EDGEWATER FL 32141

FILED

Apr 02, 2004 8:00 am

ecretary of State

04-02-2004 90068 018 ***150.00

Il

Il

LI

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3668973 Not Appiicable
Zp Country ap Country 5. Cerificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T 'CASEY, DARENP
2225 GUAVA DRIVE
EDGEWATER FL 32141

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

> FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title it apphcable.

(NOTE: Regislered Agent signature required when rainstating)

DATE

D n

9. Election Carnpaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTGRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TITLE [ Change  [] Addition

NAME CASEY, DAREN P NAME

STREET ADDRESS £ 2225 GUAVA DRIVE STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 CITY-S1-2IP

TIME D [ nelete TITLE [J Change (] Additicn

NAME CASEY, JOHN P SR NAME

STREET ADDRESS | 3227 ORANGE TREE DR STREET ADDRESS

CiTY-ST-2P EDGEWATER FL 32141 CITY-ST-2IP

TILE I Delete TILE [ Change [ Addition
_N_AM_E R - HAME - o

STREET AUDRESS | T B STREET ADDRESS ’ ) ’ -

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Daiete TITLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST- 2P

THLE * ) 1 Delete TIME {1 Change [ Addition

KAME L NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-2P F

TE [ pelete TIMLE ) [J Change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- TP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supple,
of the corporation or the receiveror tjustee empowered b

address, with all

tal 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, or on an attachmenywith

e Gsery,

ef like empowered.

oZ-28 -0

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNH

QOFFICER OR DIRECTOR

Date

Daywme Phang #

7

1



