2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P96000071237

1. Entity Name
CASEY ASSOCIATES, INC.

_ Mailing Address _
POST OFFICE BOX 1683
BOCA RATON, FL. 33429-1683

Principal Place of Businass =

6850 NW 2ND AVE }
STE B _
BOCA RATCN, FL 33487 " US

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2005 08:00 AM
Secretary of State

RN UM

03132005  No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0691610 Not Applicable
$8.75 additionar

5. Certificate of Status Desir
eriificate o us Desired a Fee Required

6. Name aqd Addrexs of Current A gistered Agont
AMERILAWYER CHARTERED

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 -

T =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar wiih, and accept

the chligations of registered agent.

SIGNATURE — — —

Signalure. typed er prialed name of registered agent and ie if apolicable

(NOTE Registered Agent signature raquired when relstating) DATE

FILE NOWIN FEE IS $150.00 an
After May 1, 2005 Fae will be $550.00 Frust Furd Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. T OTHICERS AND CIRECTORS T

TILE PSTD o - - - - =
NAME LONG, KENT A
STREET ADDRESS | 6850 NW 2 AVE STE 8

CHTY-§T-IP BOCA RATON, FL 33487
TLE 5 T o
NAME KOLENDA, MARIE H

STREET ADRAESS | 6850 NwW 2 AVE STE 8
CiTY-87- 2P BOCA RATON, FL 33487

TiTLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
ClTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiYy-57-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

#

Rt it

DO NOT WRITE
IN THIS SPACE

12. | hareby certit that tha Information supp lied with thig filir gdoes not qualify for the exempuon ‘stated in Section 119, o730, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
ered to execute this report as required by Chapter G07, Flerida Stalules, and that my name appears in Block 10 or Block 11 it

indicated on {nis report or supplemantal report is true an

of the comoration ar the receiver geirustee amp
changed, or on an atlaphmer%
SIGNATURE:

ith ther like empowsred.

e A@-ﬁé 4-&"“\?\-

S/YeT Jai-312-2655

SIGHATURE AND TYPED'RR PRINT, D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone #




