Al - FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

. ANNUAL REPORT ecre tary of State
DOCUMENT # P04000048203 P

1. Entity Name
CASUAL CONSIDERATIONS, INC.

Principal Place of Business Mailing Address . 5l ‘ b‘)% E‘. } (RGP
19329 SANDY SPRINGS CRICLE 19329 SANDY SPRINGS CRICLE ; HU‘ ”'
LUTZ, FL 33558 LUTZ, FL 33558
s e v AR RO R
(3132 A que Maér,/ /Jwr
Suie. Agt. #. etc. Sute, At #. stc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
72vt O ; 7. 5’~ 05914‘[7 Not Applicabla
Zip 33559 Country Us 2"33 3558 Country A 5. Centficate of Status Desired [ I§38e gesql’l‘lf’;’:“’"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or prniad nama of agent anc titke i (NOTE: Fegistersd Agent signature racuired when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. g Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O oelets e O Cranga [ Addition
NAME ZINN, MARI E NAME
STREET ADDRESS | 19329 SANDY SPRINGS CRICLE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CHTY-ST-2IP
TITLE vTD [ Delete THLE [J Change  [_] Addition
NAME ZINN, WILLIAM J JR NAME
STREETADDRESS | 19329 SANDY SPRINGS CRICLE STREET ADDRESS E OS4aA0d =272
orv-st-2p | LUTZ, FL 33558 CITY-ST-2IP S5/06/05--01047--A19 #1508, 75
TITLE 3 peleio TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CITY-ST-7P
TILE [J pelete TILE DOchange [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detste TME [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ pelete TITLE DO change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P

12. | heraby cerlity that the information supptied with this filin g does not qualily for the exemption stated in Section 119, 0?$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that 1 am an officer or diracior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter €07, Florida Stetutes; and that my name appears in Blogk 10 or Block 11t

changed, or on an attachment with an addregs, other like empowerad.
SIGNATURE: ___ //%s [ Vs Lrilut- ‘/// 7 / 05 8§43 -7 7443

1

TURE AND Tf? rqu OF EIGNING OFFICER GR D\RECTOR Date Daytime Phone ¥

lL/" \




