' FILED

2005 FOE::}SKER%%%';%RA"O" Apr 11,2005 8:00 am

DOCUMENT # P04000066497 ecretary of State
1. Entity Name 04-11-2005 90170 034 ***150.00
A.B. CASPER, INC.
Principal Place of Business Mailing Addrass
2792 SW WILLOWOOD CIRCLE 2792 SW WILLOWOOD CIRCEE
PALM CITY, FL 34990 PALM CITY, FL 34990 50035468
R v O RS A
Suite, Abt. #, alc. Suite, Apt. #, eic. 03242005 Chg-P CRZEC34 (10/03)
City & élate City & State 4. FEI Number . Applied For
20-foSS Lo Not Applicablo
Zp Country ap Couniry 5. Certificate of Status Desired [ fg:fq Adcitionl
6. Name and Addresa of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CASPER, AB. .
-2792.5W WILLOWOOD CIRCLE . - . — | -Swreet Address (P.O. Box Number.is Not Acceptable). . - - -
PALM CITY, FL 34580
City FL | Zip Coda

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
) Signature, lyped or printed name of ragistered agent and title I applicabis. (NOTE: Registered Agent signatuns required when remstating} DATE
i FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2003 Feo will bs $550.00 Trust Fund Contribution. OO  Addedto Fees
10. ) OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O petete TIME O change [ Addition
NAME CASPER, AB. NAME
STREET ADDRESS | 2782 SW WILLOWOOD CIRCLE STREET ADDRESS
CiTY-ST-2P PALM CITY, FL 34990 CITY-5T-2P
me | VD [ petete me (I Chenge [ Addition
NAME CASPER, A B. NAME
STREETADORESS ( 2792 SWWILLOWOOD CIRCLE STREET ADDRESS
CIRY-ST-2P PALM CITY, FL 34990 CHTY-ST-2P
e 03 pefete e [Jcrange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P crTy-S1-2P
TME [ Detete TILE [ Cenge [ Addition
“NME T e T s e - —_— CWNE — | - —. e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-SE-2P
o 00 peete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CiTY-§T-2IP
TILE 3 Detete TILE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -S¥-219 CITY-$3-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)()), Plorida Statutes. 1 turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: —M’ 4 "6’“/)5; 772-564-722¢

SKiNATURE AND TYPED OR JRINTED NANE OF SIGNING OFRGER OR DIRECTOR Caybrma Phone #

L=




