2004 FOR PROFIT CORPORATION .
IRRCICR SRR TRzt

. 4»75
DOCUMENT # P#300008799 02-24-2004 90019 035 ***150.00

1. Entity Name
THREE CASEY'S, INC,

s FILED N

Principal Place of Busingss Mailing Address J ‘} U 1 U b 1 b-
12100 RACE TRACK RD 12100 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33626
g
5705 /) flele /’Mé/yjﬁ»y G725 71, el j%érg Hwy
Suite, Apt. #. etc. ‘ Sulte, ApL. #, eic. MOORE CR2E034 (11/03)
g &5 . u Applied F
1IA&W:2HZ4 f} |l}4 ”;;eg F/ 4. FE! Number 59-3218340 Ni?;;p“:;me
Zip Gounlry Zip Cqunir " $8.75 Additional
33&/4_/ j - 5 2, 36/5/ /gf//AﬂﬁQZ}I 5. Certificate of Status Desired D Fee Roquired
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
o Name i
?P&%TS' érg,%g"&) Al\'.‘IE. ' C Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33612 '

City FLJ Zip Code

B. The above named entity subrnits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or grinied name of registered agent and title if appiicable. {NCOTE: Regisiesed Agenl signaturs required when reinstating) DATE
8. €lection Campaign Financing $5.00 may Be
Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIE D O Delete TITLE [dcrange [ Addition
NAME CASEY, PATTI NAME ‘
STREET ADDRESS | 12100 RACE TRACK RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CiTY-si-2IF
e ] Detete TmE ] Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CRY-ST-21P
THLE o T O et L T ) © [Jchange [ Addition
RAME ' NAME -
STREET ADDRESS . —— — - — e e JSTREET ADDRESS: [ o v e = L — e B
CITY-ST-2IP CITY-8Y-2iP
e O Delete TILE [ change  [7J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O belete TITLE [O.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-71P
e O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2p

12. i hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with; an address, with all other like empowered.

SIGNATURE: ﬁa]% Q‘AM bat, Casey a?/ 7/4/ EI3 753 78%7

SIGHATURE AND TYPED OR PRRFED NAME OF SIGNING OFFICER OR DlﬂEC’!O Daytime Pnone #




