2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # V28634

1. Entity Name

CASEY GRAPHICS, INC.

Secretary of State

05-03-2004 90761 023 ***150.00

Principal Place of Business

23025 HAYMAN RD

Mailing Address
P.0.BOX 97

BROOKSVILLE, FL 34602 US BROOKVILLE, FL. 34605-0097 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3121290 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desired (] Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_ — = ~ |~ Nama — —

CASEY, RHONDA B
23025 HAYMAN RD
BROCKSVILLE, FL 34602

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and

five if applicatle. . .

{NOTE: Registerad Agent signature required when reinslaling)

DATE

. FILENOWYI FEE IS '$150.00 _ .
Aftor May 1, 2004 Fee will be $550.00

i

sl

- T P
+29:.Election Campaign Financing
" "Trust Fund Contribation. = 77

o

Ij $5.00 mayBe V|t - X , s

LT L ] [Ny T

v

AddedtgFass— |~ - ~ = -

10..

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TMLE [ Change [ Addition
NAME CASEY, RHONDA B NAME
STREET ADDRESS [ 23025 HAYMAN ROAD STREET ADDRESS
CITY-ST- 21 BROCKSVILLE, FL 34602 CITY-ST-2IP
TILE ' [ Dekete TNLE [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITV-§T-2P
TITLE ' [ Detete TITLE [ change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
Tme [ Delete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME [ petete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {1 petete TILE [T Change [ Addition
NAME s LT - f HAME ; v D T
STREET ADDRESS ' - com |- SrreETsnORESS | e o - L aoen st .
CITY-ST-2IP e e - | ETY-ST-TP < gorg

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attacl

SIGNATURE:

ith an addrgss, with all nl_r]e_?j empm\lrere;g.
ﬁr (10241

N

2904

SGNATURE AND TYPED OR PRINTED NAME GF SIGNING omc‘sli\on DIRECTOR

Date Daytime Phone £

U




