2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000090530

1. Entity Name

ANNUAL REPORT Apr 02, 2005 08:00 AM
5Ty Secretary of State

CASCE, INC. _

Principal Place of Business - M;cziling- Address_ B

27141 HOMEWOOD DRIVE _ 27141 HOMEWQOD DRIVE

BONITA SPRINGS, FL 34135-4400 BONITA SPRINGS, FL 34135-4400

AATMRETE MR

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v S [

58-3420801 | Not Applicable |
- : $8.75 Addttional
5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

P14 HOVEWOODDR DO NOT WRITE
BONITA SPRINGS, FL 34135-4422 IN THIS SPACE

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept

the cbligations of registered agent.

SIGNATURE - _ - . =
Sgrature. Iypec n-printea name of regisierec agant and title  applicable {NOTE Reglslerac Agert sigralure recuired wher raingtating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added fo Fees

OFFICERS AND DIRECTORS T

STREET ADDRESS | 27141 HOMEWOQOQD DRIVE
CiTY-ST- 2P BONITA BPRINGS, FL 341354400

B — -
HERDER, H, OTTO .

STREET AODRESS | 27141 HOMEWOOD DRIVE
orv-si-2¢ | BONITA SPRINGS, FL 341354400

ONITA S e ONREES e 150,00

HERDER, HEIDRUN

ovatar - DO NOT WRITE

STREET ADDRESS
CITY. 8T- 2P

IN THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

STAEET ADDRESS
CImY-S1.21P

12. | hersby certify that the information supplied wdh this fitin does not gualify for the exemption stated in Saction 119.07,

53)(0 Flonda Statutes | further certfy that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporahon or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Wil L W e s 15305 Gosrans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Baytme Maore #




