2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90029 050 ***150.00

DOCUMENT # P03000021108

1. Entity Name

CASEY CONSTRUCTION OF CENTRAL FL., INC.

Principal Place of Business

3641 SMITH RD
GROVELAND, FL 34736

Mailing Address
3641 SMITHRD

GROVELAND, FL 34736

40022201

MO

2. Principal Place of Business 3. Mailing Address
270/ Swgeerod Cik. ol SingtEToN Cir
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
ity & State City & Stato 4. FE) Number Applied For
60 roVECAMD Fo d LovelAND Ff._ 38-3671929 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
. 5. Certificate of Status Desired ! )
3473, | UIA 39736 | usA . picato o Stavs Desved T Foorequiod — . (oo .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CASEY, CATHERINE M
3544 SMITHRD- (L0} gfr\ﬂ\\r\'w\c;rck,\

GROVELAND, FL. 34736

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnalure, typed of printad name of regisiered agent and lit if applicatshe.

(NOTE: Regysterad Agent sigratre required when rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TILE [@enange [ Addition
NAME CASEY, CATHERINE M NAME .
STREET ADDRESS | 3641 SMITH RD smeeTanoress | LAO L S f\Sth»\ Cere s
CITY-ST-2IP GROVELAND, FL 34736 CIy.s1-2p
ILE P O Delete TILE [Jetange [ Addition
NAME CASEY, JAMES T NAME .
STREET ADDRESS | 3641 SMITH RD STRESTADDRESS | |\ © ) S,r\S\(‘-h\,\ Crrele
cmv-sr-2P | GROVELAND, FL 34736 CITY-ST-2IP
_TILE, o - - —_Opelete- .. mme_. | N == === [0 Change—==[=] rddition - | — — ——
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IF
THLE [ Detete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TImE [ etete T Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
1ME 3 Detete TITLE [J Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71p CITY-8T- 7

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutss. | further certity that the information
i D l nature shall have the same legal effact as it made under oath; that | am an officer or directar
of the corporalion or the recaiver or tms)q; empaowaered to exacute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

&//Ui/af TER-6:36-6I09

indicated on this report or supplemental report is true and accurate and that my.si

changed, or on an attachmari! with an adlirass, with all other like g

~

SIGNATURES: Y

erad.

ﬁlﬁé&f

SIGNATURE AND TYPED OR PRINTED N&f OF SIGNING OFFI
s

OF DIRECTOR

Daytima Phone

o —



