- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000056928

1. Entity Namg

CASEY ERIC CORP.

Principat Place of Business

819 JAMES AVE
LEHIGH ACRES FL 33972

Mailing Address

819 JAMES AVE
LEHIGH ACRES FL 33972

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90026 013 ***150.00

. 3
T I

e

I

I

|

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0776245 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

DEBORAH MARTIN
1401 KIMDALE ST
LEHIGH ACRES FL 33936

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATURE

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printad nama of ragisiered agent and hitle it applicable.

(NOTE: Ragistered Agent signalute requirad when renstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added o Fees

OFFICERS AND DIFIECTbRS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
] pelete THLE [Jchange {7 Addition
NAME FIRESTONE, D L NAME !
STREET ADDRESS | 819 JAME AVE STREET ABDRESS
orv-si-2P  |LEHIGH ACRES FL 33972 33977 our-st-ae ZIP 33F72
e O oelete iLE [ change [ Additien
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-5T-2IP
1ITLE O petete TILE [ change  [] Addition
KAME NAME
STREEF ADGRESS ) T e s s e ~STREET ADDRESS ™ e e e e oo
CHY-ST-2P CITY-ST-2P
TIHLE ] Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TiLE [ palete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IF CITY-ST-2IP
TLe O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, wit/h‘illioji;h;nzowered.
SIGNATURE: W 71 Pu i

2-/05

/- 237 36F- A4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrne Phone #




