2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Feb 07,2005 08:00 AM

DOCUMENT # P93000044359 .
1. Entity Name - e Secretary of State
CASEY WORLD, INC.
Principal Place of Busirness _ ER __, Mai{ing;a Adc-:lress —
3198 EDGEWATER DRIVE 3198 EDGEWATER DRIVE
GAINESVILLE GA 30501 GAINESVILLE GA 30501
Suite, Apt. #, etc. [ Suite, Apt. #, elc. 1st MOORE CR2EQG34 (10/04)
City & State T T T Cipdsee = — 4. FEI Number Appiied For
- N — . . . 53-3135961 Not Applicable
Zip County ap Country 5, Certificate of Status Desred ) Eeae-gesqz‘;fed:ional
6, Name gn@ddfen‘of gurréﬁ?ﬂegislarad Agent T N 7. Name and Address o!‘ New Registered Agent - _
MName
%I:[‘”EE’O%%?\!%:E AB\.;jgNUE STE 1000 Street Address (P.O. Box Number__is-'NotAcceptable) —
ORLANDO Fl. 32801 = —
City - . FL Zip Code

8. The above named éntll-y subrnits this stalament for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with.-and accept
the chligations of registered agent.

SIGNATURE o P o oo -
Signature, vped of printed name of ragistered agent and hile | appicatfe (MOTT Regrstered Agent signature requwad whan ranslating) DAaTE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 , TrustFund Contiitution. {3 Added to Fess

Make Check Payable to Florida Department of State )
10, e R ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
N PD O pelete It [ Change ] Addition
HAME METZ, RODNEY AN 895589{]&% "%g?
STREET ADDRESS | 3198 EDGEWATER DRIVE ' SeREE T ADDRESS 2/ - d =005 15000
ciy.sf-0p - (GAINESVILLE GA 30501 o ) _ o crrstae
TILE {1 Gelete L [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ACIDRFSS
Cily-51-2IP CITY-5T-2P .
IIILE [ oetete niLt [Jchange [ Addition
NAME HAME
STREFT ADDRESS STAFET ADDRESS
CIY SI-2iF - CHY-Si- 0P )
TR [J pelete 1ML [ change [ Addition
NAME NAME
SYRLET ADDRESS STRIFT ADDRESS
CIy-st-2ip GITY-5T-2IF ]
ik 7 Delete T [JcChange [ Acdition
NAME HAME
SIREEY ADDRESS SIREFT ADDRESS
CIFY-81-2IP o Cary.si- 71
1ILE O pelete ILE {J Change  [C] Addition
BAME NAME
SI6EET ADDRCSS ' SIREET ADDRESS
Ciry-s1.2ip o ) Crie.s1-7IP

12. | heteby centify that the information supplied with this filing does not qualify for the exermption siated in Section | 18.07{3)(7), Florida Statutes. | urther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg wered 1o execute 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 wi&yad ress, jke ampoweatad,
. —
2[8jos 0287877

SIGNATURE: <

RIMTED NAME OF SIGNING CFFICER OR DIHECT70H Paln Dayteni Phone




