FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT #P04000145417 04-27-2005 90287 043 ***150.00
. i
CASE BY CASE REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
4690 CAMBRIDGE STREET 4690 CAMBRIDGE STREET
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
B S IRV TR O S
Suite, Ap..#. etc. — Sl APLE.&C = - 1704202005 — ChgP - CR2E034 (10/03)
City & State City & State 4. FE! Number, Applied For
32-013251 0 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired Od ?ese'gesq :::;“0"5'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CASE, ROGER .
4690 CAMBRIDGE STREET . Streat Address (P.0O. Box Number is Not Acceptable}
LAKE WORTH, FL 33461
City FL ‘ 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titke it applicatia. (NQTE: Registered Agent signatrs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P O Delete TiLE [J Change {7 Addifion
NAME CASE, ROGER MAME
STREET ADDRESS | 4680 CAMBRIDGE STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 ciry-§1-2p
1)1 Vs [ delets TITLE [ Change  [J Addition
NAME CASE, JENNIFER NAME
STAEET ADDRESS | 4690 CAMBRIDGE STREET ' STREET ADORESS
Cry-ST-2IP LAKE WORTH, FL 33481 CITY-ST-2IP
TILE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Crmy-St-2IF
e " [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
Tne ' _ O pelete miE ' O Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CHY-ST-7P
TIMLE O oelete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P ) - - - : CITY-ST-ZP - : - i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repen or supplemental report is true apd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpgweredto executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith af other like empowered.
SIGNATURE: A_ 7 05

.
AERINTED NAME OF EIGNING OFRCER OR DIRECTOR 7 V- Daytime Phone #




