2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

- >

FILED
Jan 22,2004 08:00 AM

DOCUMENT # P02000045361

1. Entity Name
CASEY GALLL INC.

Secretary of State

Mailing Address

508 EDGEWATER DRIVE
DEERFIELD BEACH, FL 33442

frincipal Place of Business

608 EDGEWATER DRIVE
DEERFIELD: BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

AR LR

01162004 Ne Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
43-1964550 Mot Applicable
’ $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Addraess of l.':urr;ﬁ.tnﬂégl;t—er'eﬁ Agent

GALLIGAN, LINDA
608 EDGEWATER DRIVE
DEERFIELD BEACH, FL 33442 - -

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or bozh It the State af chmda {am fammar w:th and accept

the obligations of registerad agent.

SIGNATURE

TacLirac when rai g

Signature. typed of printed pame of reglsiaret agent anct [ile H appiicable. (NCTE. R

gistered Agert sig

FILE NOWII! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

55.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS ] [

THLE B

NANE GALLIGAN, KEN

STAZET ADDAESS | 4002 NE 21 AVE &7

CAY-57-2P FT LAUDERDALE, FL 33308

THLE

WAME

STREET ADDRESS
CiTY-ST-2F

HILE

NAME

STREET ADDRESS
Glfy-57-21p

TIHE

NANE

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRAESS
Liy-8t-zip

TITLE

HAME

STREET ADDRESS
{IFY-Sr-21P

HO000001 0269

Dir2e/04-80025-014 150, BU

DO NOT WRITE

12. | hereby certi
Indicatad on this report or supplemental repart is frue an

changed, or on an attachment with an address, with alt ather like empowered,

SIGNATURE:

that the information supplied with this |I| g does not qualily for the exemption stated in Section 118.07) }{:) F}orida Statutes. Hurzher cemfy mal the m!ormallm
accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporatlon of the receiver or trustes empowered (o execute this report as required by Chapter 607, Florlda S1atules ar's:l ihat my name appears in Block 10 or Block 11

e
~Dire” [~19 -0 Y ‘is‘%l?l.b‘?

Davime Phona #

"SIGNATURE AND 7¥PED OR PRNTED NAME OF SIGNING OFFICER OR grteron
%ﬂ-ﬂh—&—@%&\—ﬁ‘bh
FEEY | e A M

o +"



