h

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P99000034345

1. E

[
'

CASYDRELA CONTRACTING I_NC

ntity Name

Secretary of State

01-20-2004 90065 011 ***158.75

Principal Pléce of Business; ..
6027 TAYLORROAD #1-B
NAPLES, FL 34109 .

MallmgAddress R R

6027 TAYLORROAD #1-8 - -
NAPLES, FL 34109 -

N e

»
‘

24002290 -

2. Principal Place of Business

3. Mailing Address

V0O

S

uite, Apt. #, elc. Suite, Apl. #, elc.

01072004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
59-3574539 Not Applicable

Zi Count Zj . .

" ountty P Country 5. Certificate of Status Desied. [ 98+79 Additinal

. ) - . Fee Required
.« ~.6. Name and Address of Current Registered Agent R S ' 7.-Name'and Address of New Registered /Agent ™ -
’ ’ Name .
YORK, RANDY

6027 TAYLOR ROAD #1-B
NAPLES, FL 34109

Sireel Address (P.0. Box Number is Not Acceptable) -

City

FL l Zip Code

B The above namad entity submits this statement tor the purpase of changing its registered office or registersd agent, or both, m the State of Florida. | am famitiar with, and accept-

the obligations of reg(stered agent.

SIGNATUHE

i

.- Sugnamm, yped or printed name of registered agent and titke if applicable. &

v {NOTE: F\egnslered Agent signature required when reinstating)

DATE

TV

9 Elsction Campalgn Financing

LS TR T

- - FILE NOWIIl FEE IS 3150 00

$5.00 May Be

" of the corporation or the recg

SIGNATURE:

Aﬂer May 1, 2004 Fee will be $550.00 |-~ - -TrustFund Contribution. Added to Fees
i El
10. QFFICERS AND DIRECTORS 1. - -, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D v P ] Dalete meE [ Crange [ Addition
NAME KYLER, KENNETH NAME
STREET ADDRESS |- 6027 TAYLOR ROAD #1-B STREET ADDRESS
Y -ST-2P NAPLES, FL 34109 CITY-5T-2IP o
THLE D [ pelete TILE ] [T} thange  [] Addition
NAME YORK, RANDY i NAME *
STREET ADDRESS | 6027 TAYLOR RQAD #1-B STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TLE ' 7 et TLE [Jchenge [ Addition
| NAME e - . . B 2 (R, . o ome e e e
STREET ADDRESS STREET ADCRESS
ITY-5T-2P CITY-ST-2P ]
TILE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP .
TiiLE O Dalete TME [ change [ Addtien
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-5T-2P
TITLE [ Delete - TILE [ change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP cy-57- 2P
12. | haraby cerify that the informatio;

indicated on this report of supglefnental report is true an

changed, or on an attachrp€ her like empowered.

#dnplied with this filiry 3 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 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGMING OFFICER OR DIRECTOR

Date Daytims Phone #




