FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-15-2004 90007 029 ***150.00

DOCUMENT # P03000021108

1. Entity Name
CASEY CONSTRUCTION OF CENTRAL FL., INC.

Principal Place of Business Mailing Address

3647.SMITH RD 3641 SMITH RD 54018123

GROVELAND, FL 34736 - GROVELAND, FL 34736

- s 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
38’ 3(9’7' ‘T Zq Not Applicable
e Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address uf Current Reglstered Agunt 7. Name and Address of New Registered Agent

i Mar 15, 2004 8:00 am

; T |TName -~ T -

CASEY, CATHERINE M ,
3641 SMITH RD Sireet Address (P.O. Box Number ig Not Acceptable)

GROVELAND, FL 34736

City Fﬂ 2ip Code

8. The above namegleqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

A = 2N‘S‘ e p%@VrnL/L{ fme-{\_ ' 5/%) o

S —

Siuna{!um. typed or pri fod namé of regls:’_eﬁagem and title if applicabla. (NOTE: Registered Agent signature required whan raefslalng) Y m\fE 7
_\__/..} , , L BT . e R
“FILE NOWIII FEE IS 5150 o0 9. :Efection Campalgn Fmancmg B $5.00 MayBa .| - - -
" Aﬁer May 1, 2004 Fee will be 5550 o0 “Trust Fund, Conti’lbuhcf‘l Added toFees. {.:.s
L F D - F e e - e e -
0. .. J OFFiCEHS AND DIRECTORS 11. ) ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nrEes | P 7 petete me [Jchange ] Addition
NAME CASEY, CATHERINE M ~ NAME
STREET ADDRESS | 3641 SMITH RD STREET ADDRESS
CITY-ST-11P GROVELAND, FL 34736 ciY-§T-2iP
TITLE P ] Delete FILE (1 Change  [J Addition
NAME CASEY, JAMES T NAME
STREET ADDRESS | 3641 SMITH RD SIREET ADDRESS
CITY-ST-7IP GROVELAND, FL 34736 CITY-ST-21F J
ITLE {7 Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R - | e e - . i o e wun MOTY-ST-ZP ] — T mwal - . P O R .
TILE [J Delete TIME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-21F
THLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIF L CIFY-ST-2F
meE -0 T e . 1 pelete TILE [ Change [ Addition
HAME LA L o HAME -
STREETADDRESS | = S . . STREETADDRESS | . . . .. .. W L TR S
omv-sta | s SO - orv-st-ze B A L R S

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 51gnalure shall have the same legal-effect as if made under oath; that | am an officer or director
of the corporation or th alvar of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 d

chan.sd or on an apdchm twﬂh an addresg #th afl other like empowered.
SIGNATUR @\[‘j /@‘hwﬂ{ m- (m@ f?m ot S /«/ v (3 52)036 G079
SIGNATURE muﬁ“n on mr@ﬁfﬁlsmne OFFICER OR CHRECTOR Date Daytim Phong

% - U

R



