. - ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P93000087994

1. Entity Name
THREE CASEY'S, INC.

ecretary of State

04-04-2005 30059 025 ***150.00

Principal Place of Business

8725 N. DALE MABRY HWY
TAMPA, FL 33614

Mailing Address

8725 N. DALE MABRY HWY
TAMPA, FL 33614

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072005 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3218340 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] 58'75 A_dd‘diona]
Fee Required

6. Name and Address of Curtent Registerad Agert

7. Name and Address of New Reglatered Agent

AP
b

DUARTE, ANTCNIO IN ™ .
11959 N. FLORIDA AVE.

Name

— e e - ——

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City

FL I Zip 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 cbligations of registered agent.

SIGNATURE

Siprialure, fypad of prikied name of ragistorod agent and tite d applicablo.

{NOTE: Registerad Ageri eignature reguired when reinsialing)

- FILE NOWI! FEE IS $150.00 . Eleciion Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {0 pelere e R change 1] Addilion
NAME CASEY, PATTI NAME
STREET ATORESS | 12100 RACE TRACK RD smooess (B2 N PAE M‘K‘B"e—y 3 Wy
omv-s1-2¢ | TAMPA, FL 33626 or-size AWM PA T 226 |4
TME 3 Detete TMLE Ochoge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-51- 29 eny-st-7p
TILE O Deteta TLE O changs L[] Addition
RAME NAME
- STREET ADDRESS { —— — — — - ———— — STREEVADDRESS | _ _ -
CITY-ST-2P CITY-ST- 2P T T T TS — e e
FILE { Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
HILE O delete TME [ Change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
it B petete TILE Oehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST- 2P

12. | hereby certify that the informatien supplied with this filing does not qualify for tha exemption stated in Saction 119 07’13)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 exacute 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 gn address, with all other like empowered.

SIGNATURE:

(o) Dol

CHsey

act &5 if made under oath; that | am an officer or direcior

BXINATURE AND TYPED OR PRIIED NAME OF

ke




