===~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000005532 EVLE
1. Entity Name
CASEY KEY CAFE, INC. 05 MAY |0 PH 2: 22
i H
Principal Place of Business Mailing Address " . E: .‘,\I':" A ‘
1072 SOUTH TAMIAMI TRAIL 1072 SOUTH TAMIAMI TRAIL SRR
OSPREY, FL 34229 OSPREY, FL 34229
TR S LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1076961 Nat Applicabie
Zip Country 2 ) Country §. Certificate of Status Desired O fi‘gg‘gfedgimal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi ed Agent

Name

STEVANQVICH, DRAGUTIN D
1073 MALLARD MARSH DR Street Address (P.C. Box Number is Not Acceptable)

OSPREY, FL 34229

City FL I Zip Code

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

SIGNATURE
Sigrature, lypad or printed name of registered agenl and litle If applicable. {NOTE: Registered Agent signatura requited when rainstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conribution. [0 Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change [ Addition
NAME STEVANOVICH, DRAGUTIN NAME
STREET ADDRESS | 1073 MALLAD MARSH STREET ADDRESS
CITY-ST-ZIP OSPREY, FL 34229 CITY-ST-2if
M VP i T oy iti

- Lo i SODNSS 71 EREe D
NAVE SVECAK, STEPHEN NAME (TR o1 L1121 #%E 1.
STREET ADDRESS | 1072 S. TAMIAMI TR. STREET ADDRESS T e - i
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-7IP
TMLE [ velete TILE [J Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TILE [ petete TITLE [ crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aitachment with an address, with all &{fie owered.

SIGNATURE: (\ ) — S -;’rﬂs— b Z 1 ,é%’_sl

SIGNATURE AN m Daylimem(en n'. ; ‘
YVILA/



