2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P970001 04595

1. Entity Name

R.W. CASE ENGINEERING, INC.

Principa! Place of Business

Maiiing Address

ecretary of State

04-05-2004 90392 028 ***150.00

4640 CENTER GATE BLVD 4640 CENTER GATE BLVD
SARASOTA FL 34233 SARASOTA FL 34233
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0801892 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A EES AT 0 AR T Y TR e RIS T e e F o-~|—Nameg ==~ i b LR i i e ST T e e a7 - e RRA——al e e
(1:; 1FgSJAOdRHSE% ' g“E- HI‘?% G ESQ. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City F L Zip Code

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

SIGNATURE
Signatura, typed or printac name of registered agent and titie if applicable. [NOTE: R Agent sigy s whaen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
i rida 3 tate Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P £ Detete TINE O change [ Addition
NAME CASE, ROBERT W PE NAME :
STREET ADDRESS | 4640 CENTER GATE BLVD STREET ADDRESS
CHY-ST-2IP SARASOTA FL 34233 CITY-ST-7IP
TILE §T 1 pelste TILE Clchange [ Addition
NAME CASE, NANCY L NAME ) .- . s 2m s e 21"
STREET ADDRESS | 4640 CENTER GATE BLVD STREET ADDRESS -
GITY-ST-2P SARASOTA FL 34233 . CY-SE-2IP, o e e e e e e B
me [T T i [ Delete TinE Clchange [ Addition
NAME . NAME
STREET ADDRESS | T e T T TN TsmeEmanDRess 1T - T o
¢ITY-S1-2IP CITY-$1-7IP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-53-71P
TINLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIry-S1-2IP
THLE [ petete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S¥-2P CIy-S1-2IP

indicated on this report or supplemental report is true an,

—_g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

DRl

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

L ea 04 (441

Daytima Phong #




