2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT -# P03000129713 - Feb 24,2005 08:00 AM

1. Entity Name
CASEY HOWARD, INCORPORATED Secretary of State

Principal Place of Business k_ ) ’ ’ Méiiiﬁg Addréss
322 GARDEN DAK CT. '* 322 GARDEN QAX CT.
APQOPKA FL 32703 - . APOPKA FL 32703

Buite, Aﬂt. ¥, efc, - Suite, Apt #, elc. o B ) - 1st MOOHE CR2E034 (10Jr04)

City & State = | Ciyastate ) o 4, FEI Number Applied For

06-1713743 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired || $8.75 A_dditiona.l
Fee Required
§. Nama and Address of Current Ragistersd Agent T 7. Name and Address of New Registered Agent )
T o R Name ) )

gEZVVGAEF%ECI‘? %I}E\YK CT. Strest Address. {P.0. Bax Number is Not Acceptable)

APOPKA FL 32703

City ) FL Zip Code

8. The above named antity submits this staterfient for the purnose of changing its registered office or registeréd agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent

SIGNATURE —_—e — . -
Signatura, typed o printed name o registerad agenl and (g T apgTieable [NIITE Registeradf Agort signature raguirad when minslating! DATE
- T PRE (& e =
A Fl;iE No‘g)g;‘; 'if’gg\{fﬁ%tiﬁﬂdﬁ'ﬁd S 9. Electon Campaign Financing ~ $5.00 may Be
er May 1, ?: i Be 3_55_ e Trust Fund Contribution, ] Added o Feas
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I K ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
MILE PS 1 Detete Tilf [ Change [ Addition
NAME HOWARD, CASEY l NAME
STREFT ADRRESS | 322 GARDEN OAK CT, STRFF1 ADDRESS
CITY-§1- 207 APOPKA FL 32703 ] CIY-S1-2IP
o R T o0R T i

MiLE o L [ petate nHF oo SERANDC S UG TC [ Change 3 Addition
e AL flel e uo-Bll21-003 Thi.00
SIRFET ADDRESS SIREET ADDRESS
GITY-ST- 1P QY81 7P
e S [ alete e T ] Cange ] Addillon
NAME NAME
STREE] ADDRESS . STREET ADDRESS
CITY-51- 2P CITY-S1- 7P
1 T ' - 3 oaste ¥ s [ Change [} Addien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-§1-2iP CIlY-ST-2P
TILE - T DOloeele ¥ ik T [JChange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIiY-ST- 2P CITY-ST. 7P
T T ' S Cloeiete e - [ Change ] Addition
NAME NAME
STREFT ADDRESS o ) SIREET ADDRESS
CIry-s7-2P LuY-st. 2P

12. | hereby certify that tha Information supplied with this ﬁling dees not qualify for the exemptian stated in Section 119.07{3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that  ant an officer or directar
af the corporation or the recaiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, or en an attachrent with an address, with all other like empowered, 9 ) 7

SIGNATURE

Daytme Phans ¥




