2005 FOR PROFIT CORPORAT FILED

ANNUAL REPOR: Apr 11, 2005 8:00 am
DOCUMENT # P03000016101 : ecretary of State

1. Entity Name

04-11-2005 90163 048 ***150.00
CASE SNACK BAR INC.
Principal Place of Business Mailing Address
110471 BEACH BLVD 4686 GOLDEN SPIKE CT.
80 ‘ JACKSONVRLE, FL 32257
IACKSONVILLE, FL 32218 ‘ ‘ 1
_ _ _ U R L A R A

2. Principal Place of Business 3. Mailing Address i H ‘ i im i i H i i

Suita, Apt. #, elc. Suite, Apt. #, etc. ’ 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3624257 Not Applicable

zp Country ap Country 5. Certificate of Status Desired O g:'gesqlﬁ::zm"m’

- — - B.. Namea and Addresas of Current Registered Agent - ——7. Name and Address of New Ragisterad Agent
’ Name

CASE, JONATHAN A
4688 GOLDEN SPIKE CT. Streat Address (P.Q. Box Number Is Not Acceptable)

-JACKSONVILLE, FL 32257

Clty . FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registersd agent snd tils o applicabia. {NOTE: Regisiarac Agert sipratirs requned whan renctating DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Faes
10.  OFFICERS AND DIRECTORS = - 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME PTSD 1 elete TME O Change [ Addition
NAME -CASE, JONATHAN A NAME
STREET ADDRESS { 4686 GOLDEN SPIKE CT STREET ADDRESS
LY-5T-TP JACKSONVILLE, FL 32257 CI5Y-ST-2P
me 1 Delete me . [Ochange [ Addition
MAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Oiy-sT-2p
TME ] Delete TRE . D Change [ Addition
HAME NAME .
STREET ADDRESS ; R - STREET ADDAESS T o
GITY-ST-2P SITY-5T-2F
TIMLE O Delate TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-53-ap CIFY-5T-2P
HIE [ palete T [ Change [ Addition
HAME HAME
STREET ADDRESS | sTREET ADDRESS
oTY-$7-2¢ . CITY-ST-2P
TME (7 Delete e {3 Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
GETY - 5T-ZiP CITY-ST-2P

12. § hereby certify that the information supplied with this ﬁl‘:ng does not gualify for the exemption stated in Section 119.07{3)i}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or trustee empowered to exacute this reporl a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with aft pihas like empowered.
7= T 4
SIGNATURE:{;‘—’«‘-‘; % Borarual H. (ase 412’05 904535 -L29%

Wemmmmmwmmmm Baytime Phohs §




