FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

1, Enhty Mame
CASE CAPITAL VENTURES, INC.
Prngipal Place of Businass Mailing Address \ q U “ b 1'““ 1
24761 US HIGHWAY 19N 24761 US HIGHWAY 19N
SUITE 630 : SUITE 630
CLEARWATER, FL 33763 CLEARWATER, FL 33763 - v
SRS SR A N
Guite, Apt- #, ste, Suite, Apt. 4, etc. 03252005 Chg-P CR2E034 (10/03)
Cley & State City & Stale 4. FE| Number Appliad For
24 a2blot§ Not Applicabla
4p Country zo Country §. Cerlificate of Status Desired ] ?g;;gﬁ:’:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve o e e em e . - - — - Name - - v ————— - —_ _—— L.
SCOURTAS, LOUIS C
24761 US HIGHWAY 19 N Sireat Adgress (P.0., Box Number is Not Accaptap!e}
SUITE 630
CLEARWATER, FL 33763
Cily FL 1 Zip Codo

8. The abova named entity submils this statement for the purpose of changing Iis reglstered office or reglstered agent, or both, in the State of Plorida.  am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE
Signanne, voed of orined natne of registorod 2gont and Lte il oppheable. (NOTE: Roglalared Agent sgnature toquirod when 1oinstatng) DATE
FILE NOW!! FEE 18 $150.00 9. Elaction Campalgn Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete THLE Clchange [ Adaticn
HANIF CASE, LISA A HAME
SIRIET AUORLES { 24769 US HIGHWAY 19 N #830 STREET ADDRESS
LITY-§1-28 CLEARWATER, FL 33763 CITY-st-ap
[T [ Detee HILE [dchange [ Addition
HAME NAME
STREE] ATIDRESS STREET ADDRESS
oY srap CIY-ST-7IP
| O Delete TE [ Change [ Addizion
HAME NAME ) .
GIREETARESS f .. . —. ~ - — em e e ~ STREET ADDRESS - e e - —_——— - -
CIry-ST- 280 CITY-ST-27
ung [ oeleta Tme {Jchage [ Addition
HAME NAME
SIRLE) ADIESS STREET ADORESS
CITY-51- 2P CIY-5T- 2P
WLE [ Delete TME ] Change (] Addition
HAME HAME
STHEET ADBRESS STREET ADDRESS
[ N CITY-ST-2ZP
HILE O petets ™mE {IChange [ additian
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-§T- % CITY-5T- 2P

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption statad In Section 119.07(3)i), Florida Statutes. 1 further certify that the information

mdicated on this raport or supplemental reporl is true an.

accurale and that my signature ghall have the sama legal alfect as it made under oath; that | am an olficer or director

af the corporation ar 1ha receiver or lidistes empowersd to execuls this report as regulred by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 111

changsd. or on an atiachment with

SIGNATURE:

all pthar lika empowered.

RT3

GIGNATURE MND TYPED DR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

fos

Daytime Phore

5




