3004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P98000043664 Secretary of State

1. Entity Name

FLORIDA CASE DEPQCT, INC.

Pringipal Flace of Business . Mailing Addrass N

6848 INDUSTRIAL AYENUE 6848 INDUSTRIAL AVENUE

PORT RICHEY, FL 34668 _PORT RICHEY, fL 34668
03192004 = No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e b - AEpleaE
59-3522712 ) Not Applicable

5. Certificate of Status Desired O ?ese-;esql‘:r?:ci!ﬁmal

6. Name and Address of Current Reglisterad Agent

g@iﬂ%ﬁ?ﬁﬁﬂmue DO NOT WRITE
PORT RICHEY, FL 34668 o IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tie il applicasie {NOTE. Registered Agent aignawure coquired when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
THLE DPS ’
NAME VALLAS, STEPHEN

STREET ADDRESS | 5848 INDUSTRIAL AVENUE
CITY-57-2IP PORT RICHEY, FL 346568

TILE DVT £ 1 =
o VALLAS, CHARLES _ UO0300 1 350 74

R g R B T .
STREET ADDRESS | 6848 INDUSTRIAL AVENUE =3 Le-BINSP-22 150, m
oTv-5T-2F | PORT RICHEY, FL 34668

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-8T- 2P

TITLE

NAME

STHEET ADDRESS
CIry-S7-21P

TLE

NAME

STHEET ADDRESS
CITY -§7-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07;3)(?), Florida Statules. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chaptler 807, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

changed, or on an attachment with an 55, yer like empowarad.

SIGNATURE: el an q-27~=

\TURE AND TYPED ©R PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonsg %




