2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

% -~ &
DOCUMENT # P01000005532 Feb 07,2005 08:00 AM
1. Enity Name Secretary of State
CASEY KEY CAFE, INC,
Principa Place of Business T Mailng Address
1072 SOUTH TAMIAMI TRAI 1072 SOUTH TAMIAMI TRAIL
OSPREY FL 34229 - OSPREY FL. 34225
Suite, Apt #, etc. T Suite, Apt. #, etc 15t MOORE CR2EC34 (10/04)
City & State ) ) | City & State 4. FEI Nymber [ TAeplied For
65-1076961 | |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) ?i‘;iﬁfﬂ'“"al
6. Name and Addrsss of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S - - Narme .
?g;;/ ‘:A'?lq?&%% EAiAHgHTE)% b Street Address (P.C. Box Number is Not Acceptable)
QOSPREY FL 34229 _ *
City ' FL Zip Code
3. The above named entity suamits this statement for the purpose of chariging its registered affice or reglstered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S N = —
Signatura, typed of prniad name of registered agent andtite f applcakle (NOTE Rogisiarad Agent signature requirad when reinstafing — * DATE
N "‘ T 3 " s, >
FILE NOW1!! FEE IS $150.00 .. 9. Election Campaign Financing $6.00 May Be
After May 1, 2005 Fee Will Be $55L'!.Q0 S Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. o CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLe P [ Delete B Bl a oo | go41 [ change ] Addition
NANE STEVANQVICH, DRAGUTIN HAME ; 9 F, Bl _gr-[- [infu IO bt ’
STREET ADORESS (1073 MALLAD MARSH STREET ADDRESS be/l/us H58-002 150.00
Ciry-S1-2iP OSPREY FL 34229 ciry-51- 7P
TIME VP o ) I Detete TRE 7 Change DAddfﬁon:
NAME SVECAK, STEPHEN L NARE
STREET ADDRESS | 1072 S.TAMIAMI TR, STBEET ADDRESS
crv.sT-ze | OSPREY FL 34229 f orreseae
fne o T peete [ e ' [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITy.5T-2IP CITY.S1- 21
W - ) (T Delete - e ' T Change L] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
Y- ST-2P CITY-ST-7IP
we - 7 elets r TJ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-8i- 21F
It T s Clogets: B 10 [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREL AODRESS
GuY-Si- 2P Y51 2F

12. | hereby cerri{K that the information supplied with T8 filing does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is frue 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 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachrment with an address, wifh all other like empowered. q

O Sravdovicy  ReSwest— 1(2[-5 N ,{;j

NAME OF SIGNING GFFICER Ot DIRECTOR Data Payumeg Phona ¥

SIGNATURE:




