2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P96000006053 Secretary of State

1. Entlity Name
REETA CASEY, P.A.

Principal Place of Business Mailing AddrBSSL
7575 DR. PHILLIPS BLVD. STE 170 7575 DR. PHILLIPS BLVD. STE 170
ORLANDO, FL 32819 ORLANDO, FL 32819

[
|

AEEAR A CATACI A I

04232004 No Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-22179986 ST No.t jmppIicable
LI . Additional

Fea Required

© | 5. Cortificate of Status Desired

6. Name and Address of Current Registered Agont

554 N. MAGNOLIA AVE., STE 108 DO N‘OT_WR|TE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE

Signatrs. lyped ar prnted name of registerad agont and tle K applicable. ~ (NOTE Reglsterod Agost signalure raquitad whon rolristating) ) ) R "~ DATE

8. Election Campaign Financing $5.00 May Be

Aﬂe:&-aEyh!l?‘;C!I!Old.FFE.Eol\?visﬂ1l?2£350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T - _
TLE D
NAME CASEY, REETA G
STREET ADDRESS | 7575 DR, PHILLIPS BLVD. STE 170
orv-sT-ze | ORLANDO, FL 32819 - - UBa0001 35066 ‘
me 42804 --80044-014 15000
NAME
STREET ADDRESS
CITY-5T- 2P
mE
HAME

s DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TE

HAME

STREET ADDRESS
CITY-S5T-2IP

TIULE
NAME -
STRECY ADDRESS . o
CITY-§7-2IP -

12, | hereby certily that the infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addr\e?ith all gther like emppwsered. )
SIGNATURE: M - / Keern 6. Cased 26 ApRaqd (Ho1)351-5800

SIGNATURE AND TYPED OR PRINTED iyl’m?r SI?MNG OFFICER OR DIRECTOR Cale Dayimo Prone #

v/



