2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

1. Entity Name

o

UL i.‘;‘m;;‘ AL

DOCUMENT # P02000085327
CASEY'S REMO_DELING_SERVICES INC.

AT o s ‘
Principal Place of Business
i | L

I

Seota

Mailing Address

2. Principal Place of Busines:

~Z086-T1ARY -

3. Mailing Address

&« SAME

SuUr"sr.

Suite, Apt. #, efc. -

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91225 017 ***150.00

J T

. SOCHOCKI, KAZIMIERZ __

30N. LA RY DR.
CLEAR ER,FL 33755

[

04232004 Chg-P CR2EQ34 (10/03)

_City & State City & State 4. FEI Number Applied For
LARGD . FL 68-0515044 Not Applicabia

- T - —
ze Country “p Counlry 5. Cerliicate of Staws Desied [~ 58+79 Additional
Y37TH Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ; . Name

‘Street Address (P.Q. Box Number is Not Acceptable) ~

2086 MARY SULE sT.

City L’A_AG_O

FL

T4

"

the obligatic:?f registerad agent.
3 Lot

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

/10841'

KALLHIERZ SOCHOCK|
REG. HGENT

Y/rufoy

SIGNATURE

'~ Signature, lyped or printed harme of registered agent and ttle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE !

-1 - ROGAEE

T TFiLE NOWLT FEE 18 $150.00
criAfter May 41,2004 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

s v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . R T e D Change -._[] Additian
TP SOCHOCKI, KAZIMIERZ ' ' NAME
STREET AORESS | 30 N. WRY DR. swaaoness | 206 PMARY SUE g7,
CITY-ST-2IP CLEA ER, FL 33755 clvy-S7-2IP L AR 0, FL %3779
TILE : : I elete TITLE [Jchange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-St-2P
THLE O Delete TITLE [ change [T Addition
~ RAME e T Caa NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
e [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE 7 pelate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST:2P
TITLE 01 pelete TITLE ’ O change:  [T] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

accurale 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 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 al‘tayhment with an address, with all other like ernpowergd.

it Y/ PAES.

KAZIMIER 2 $OLHOCK

Y pufoy T27-59%-0334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pate ¢ Daytlme Phoos #




