« ' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000037666 Secretary of State

1. Entity Name

CASEY'S CUTS, INC,

Principal Place of Business Mailing Address
2641 SW 154 LN 2641 5W 154 LN
DAVIE, FL 33331 T _DAVIE, FL 33331

LR

03172005  No Chg-P CR2ED34 (10/03)

" Mar 19, 2005 08:00 AM

42-1535683 Not Applicable

DO NOT WRITE IN THIS SPACE Py Appled P

$8.75 Auditiona

5. Certifi f i
ertificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agent j B P

CASEY, ERIC - DO NOT WRITE

2641 8W 154 LN

DAVIE, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purposa 6f changing it; reaslered office or registerad agant, ar both, in the State of F‘Iorfda, ]a;n famfiar with, and accept '
the obligations of registerad agen,

SIGNATURE . . e
Signalurs. tynsd or printed name of ragistered agent and tide if anplicabke, (NOTE: Registerad Agent signature raquired whan ceinstaling) CATE
FILE NOWI! EEE IS $150.00 9. Elscsion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, CFFICERS AND DIRECTORS i e _
TITLE P T - T
HAME CASEY, ERIC ERATTEEGE
PRI IAESET
SREET ADDRESS | 2641 SW 154 LN {8 e ] L =
av-stzp | DAVIE, FL 33331 —n e —————‘J*—Lj CL-BO2 001 150, 0
TMLE VST o - —
NAME CASEY, CARRIE

STHEETACDRESS | 2641 SW 154 LN
orv-st-2F | DAVIE, FL 33331 ] I T -

TITLE
NAME

vt | - DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY -ST- 2P

TITLE
NAME
STREET ADDRESS

CITY-57-2P N }

12, | hareby certify that the ith this ﬁling ddgs not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn this reppft or supplementalxepgrt is true and acgurate and that my signature shall have the same lega) sifect as if made under oath; that 1 am an officer o director
af the corporation of the recelvar or truside fmpowsrad to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on arfattachment with an address, with all other/like empowerad. Qw‘ W& .2‘-"’ i
SIGNATUR e Dot USRS

PRINTED NAME %SIGNING OFFICER OR DIRECTOR Caytime Prone #

AN




