2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = Apr 06,2005 08:00 AM
DOCUMENT # P98000100541 SR Secretary of State

1. Entity Name S
CASEY, INC.

Principal Place of Business _ Mailing Address
3211 FIESTA WAY , 3211 FIESTA WAY
POMPANO BEACH, FL 33082 POMPANO BEACH, FL_33062

B el T

04012005 No Chg-P CHR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P Rea

65-0880759 ot Applicable
5. Certificate of Status Desired O gi'gfquﬁtEG”m

&_Name and Address of Gurrant Registered Agent , o ; T
OROZCO, LORI H '
3211 FIESTA WAY - T DO NOT WRITE
POMPANO BEACH, FL. 330862 . . o lN THIS SPACE

8. The above named entity submits this statement lor the purpase of changing lis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chiligations of registered agent. -

SIGNATURE _ , . i
Sgrture, lypad or pitod name of registerad agent and tile if applicable : {NOTE Regiskrod Agent sTgn_atufé rocutred when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elegtion Campalgn Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. [0 Added toFees
10, — . OFFICERS AND DIRECTORS T T i T -
TiTLE PSTD : T - -
NAME OROZCC, LORIH

STREET AO0RESS | 3211 FIESTA WAY

CITY-ST-70P POMPANO BEACH, FL 33062 .

s | ) T gna0pesse
—— 04, DR
QITY-ST-Zip

g

002 150.00

TME
NAME

resan DO NOT WRITE

T "~ | 7 INTHIS SPACE

RAME
STAEET ABDRESS
CITY-ST-21p

TITLE ' ' o ) S — -
NAME

STREET ADBRESS
CATY-ST-ZIP

TITLE

RAME

STREET ADDRESS
GiTy-5T-2IP

12. | hereby certily that the information supplied with s fiing does not GUaTify for the exemption stated in Secfish 119.07&35(1)', Florida Statutes. | further centify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg empc\ymered fo executa this report as required by Chapter 607, Fiorlda Statuies; and that my narme appears in Block 10 or Block 17 i

SIGNATURE:

© NAME GF SIGNING OFFICER OR DIRECTOR Cala Daytime Phore #

changad, or on an attachmept with an addrass, wi other like empawered.
Y108 BYFL-Y4I3)




