2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2005 08:00 AM
DOCUMENT # P0300002198 : Secretary of State

1. Entity Narme
KASEY ENTERFRISES, INC.

Principal Place of Business Mailing Address
11524 LAKE VIEW DRIVE 11524 LAKE VIEW DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

LR T

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « Fei N Appiad Far

56-2342031 Wot Applicabla
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T1824 LAKE VIR DO NOT WRITE

11524 LAKE VIEW DRIVE

CORAL SPRINGS, FL 33071 - ' IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
he obligations of registered agent. ) -

SIGNATURE _ i i c z .
Signakure, typed or printed namé of registered agent and title if applicable {NOTE Registered Agent signatur raquired when reimslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1 1
TIRE PS _
KA DEMARR, JOHN o UDagonz2 1 2eR2 o
STREET ADDRESS | 11524 LAKE VIEW DR, D23/ 05-80035-008 150,00
oy-st-ze CORAL SPRINGS, FL 33071
TLE
NAME
STREET ADDRESS
CiTY-87- 21
TITLE
NAME

awsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.0?§3J(i}. Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is trug and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer ar director
of the carporation or the receiver or rustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changad, or on an attachment with an address, with all other like smpowered. hn C ‘}e Mapr

sionaTuRE: Yok O~ Freside  paees (ay)ay-fen

+.~~ SIGNAYSRE ANG 1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Prone #

=




