2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOC‘UMENT: # P95000001249

1. Entity Name
CASEWORK SPECIALTIES INC.

Principal Place of Bus'\neé;s

1725-B CENTRAL FLOR|DA PKWY
ORLANDO, FL 32837 | -

Mailing Address

1725-B CENTRAL FLORIDA PKWY
ORLANDO, FL. 32837

2. Principai Place of Business

3.

Mailing Address

Suite, Apt. #, e1c.’

Suite, Apt. #, etc.

FILED

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90117 003 ***550.00

0 GO

F\ r\(\e__ = 07012004  Chg-P CR2E034 (10/03)
-~ Qs
City & State City & Sl:a!ﬁm 4. FEI Number Applied For
58-3287602 Not Applicable
“ip Country 2ip Country 5. Certmcate of Status Desired O $8.75 Auditional
e e e | - et [ U S S _.Fee Required
6. Nume and Address of Current Heglstered Agent 7 Nama and Add of New R ed Agent

STROBL, BRIAN ¢
1725 B CENTRAL FLORIDA PKWY
ORLANDO, FL 32837

Yoo +Cassl PA Hcllu Hnum:ﬁh E.Sq

&ﬁ&dr&f\(l’ Sox

ber i
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e

b,u{- ¢ \ow

BUUAYDD

FL | A%0L

8. The above named enti ly 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 registered agent.
[

SIGNATURE

Signature, typed or printed name o registered agent and Fith

& if applicable,

(NOTE: Registared Agenl signature required when reinstaling}

DATE

i

FILE NOW!il FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to-Fees

10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST | T pelete TITLE [ Ghange [ Acdition
NAME STROBL,'BRIAN : NAME
STREETADGRESS | 1725-B CENTRAL FLORIDA PKWY STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-7IP
TME W \[P i 3 Delete Tme Clchange [ Addition
HAME ﬁmm@ﬂj&:@&_ NAME
STREETADDRESS | VO l-l T@ LRy STREET ADDRESS
oTY-g7-2¢ Qm Y \{Q, orrY-§T-2P
JMEL L 4L L4 R I ' e [change [ Addition
NAME NAME - - — e e —
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P
TIMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-57-2IP
TITLE [ Delete TITLE {AChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ; CITY-ST-2F

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shiali have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receivs
changed, or on an attachmen

SIGNATURE; _

fres,

exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ ~0‘/ Y07-950,4Y O3]

1 SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNI“G OFFICER OR DIRECTOR

Date Daytime Phone #

X~

!




