e

FILED

: Apr 20,2004 8:00 am
2004 FOR NNUAL REPORT T oM ecret,ary of State

DOCUMENT # P98000010465 04-20-2004 90023 009 ***150.00

1. Entity Name
CASEY KEY CUSTOM HOMES, INC.

Principal Place of Business Mailing Address Z q U q 3 1 :j d

FFOBAYSHEREROAD P.0.BOX 1786

NOKOMIS, FL 34275 NOKOMIS, FL 34274

R IR AR IR
621 CASEY KEY ROAD _ i
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Numper Applied For
NOKOMIS, FL 65-0809491 Not Applicable
Zip Country Zip Country . . $8.75 Additional

e[ 3G DT e S ARASO T A et e e e o |5 Certficato of Status Desiced __ [J Bee Renuired. .

6. Name and Address of Current Reglstiered Ageni 7. Name and Addresa of New Registered Agent

Name

MACRAE, DAVID N

6821 CASEY KEY ROAD Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of regislered agent and title if applicoble, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 . 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE Ochange [ Addition
NAME MACRAE, DAVID N RAME
STREET ADDRESS |~HEBANSHOREROAD 621 CASEY KEY R[ STREET ADDRESS
CITY-ST-7P NOKOMIS, FL 34275 CITY-51-2IP
TILE DvP 0 pelste TITiE [ change [ Addition
KAME MACRAE, SUSANK MAME
STREET ADDRESS | 1TOSBAYSHOREROAD™ 621 CASEY KEY RIJ STRETAODRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-7IP
- Tme - .~ Delete. e .. .. = - [ Change:=-~[] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-S§T-ZP CITY-51-21P
TILE O oelete THLE O change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CcITY-§1-2IP CITY-S1-2IP
TITLE O pelete TLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P : CITY-51-21°
1ITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information &
indicated on this report or supplg
of the corporation or the receivg

hd with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a¥rBhort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
¢dlempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

. Dav.y o M AT 230y 1Y -Yry-200D

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




