2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 19, 2005 08:00 AM
DOCUMENT # P04000142883 T Secretary of State

1. Entity Name -— .
CASEY KEY ANGLERS & OUTFITTERS, INC.

Principal Place of Businass . Mailing Address

820 ALBEE ROAD - _ 820 ALBEE ROAD

SUITE 1 _ SUITE 1

NOKOMIS, FL 34275 IS NOKOMIS, FL 34275 US

ARG

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

20-1750334 Not Applicable

O $8.75 addtiona
Fee Required

5. Certificate of Status Desired

6. Name and Addreas of Current Registored Agent

820 ALBEEROAD o DO NOT WRITE
NOKGMIS, FL 34275 ~ IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations of ragisterad agent.

SIGNATURE -
Signatts, typed or printed narme ¢ registered agent and title if applicable, (NOTE Raglstared Agoent signatura regulred when reinstating) DATE
9. Election Campaign Financing " $5.00 May Be
FILE NOWI! FEE IS $150.00 v o Y
After May 1, 2005 Fes wl?l be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS [ AR
TTLE P )
NAME SMITH, NEIL

STREET ADDRESS | 820 ALBEE ROAD, SUITE 1

omY-ST-Z¢ | NOKOMIS, FL 34275 v B I
e P HOOOOT31 5978

NAME COOKE, ROBERT - 441 3405-R0055-021 150,007

STREET ADDRESS | 820 ALBEE ROAD, SUITE 1
GITY-ST-7P NOKOMIS, FL 34275

TME
NAME

il DO NOT WRITE
e IN THIS SPACE

RAME

STREET ADDRESS
CITY-8T-21P
TITLE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-8¥- 2P

12. 1 hereby certify that the information supplied with this ri!iné; does not qualify for tha exemption stated in Section 119.0?53)[‘0, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered to execute this repor! 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 empowered.

\ﬁlGNATURE: % Cy"’&“——* ant-lad Y ) 83~ /2 &

S/IGNATURE AHB TYPED OR PRINTED NAME OF SIGNIKNG OFFIGER OR DIRECTOR Cate Daylime Phane #



