-y

FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOGCUMENT # P01000081614 Secretary of State
1. Entity Name . 01-12-2004 90008 016 ***150.00
CASTAWAY LAGOON, INC.
Principal Place of Business Mailing Address
5240 N SEMINGLE AVE 5240 N SEMINOLE AVE
WINTER PRK, FL 32792 . WINTER PRK, FL. 32792
1
S s V00 ORI
Suite, Apl. #. etc. Suite, Apl. #, etc. 01052004 Chg-P iR -CR2E034 (10/03)
City & State City & State 4. FE! Number Applied FotI
59-3745622 Not Applicable
Zip Country op Country §. Cenificate of Status Desired [} gg';?qg?:jmnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
DAVIS, RICHARD H

—5210-5. SEMINOLE AVE. 5240 A, Semiwele Aoe Street Address {P.0. Box Number Is Not Acceplable)

WINTER PARK, FL 32792

City ’ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o1
SIGNATURE
Sgnahure, typed or printed name of regustered agent and title if applicable. (NQTE: Fegistered Agent signatuns requred when feinstaring) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTCRS 1N 11 -
TNE D - [ pelete ML [ Change ] Addttion
RAME DAVIS, RICHARD H HAME .
STREET ADORESS | 5240 N SEMINOLE AVE STREET ADDRESS
CITY-51-2P WINTER PARK, FL 32792 CITY-ST-2P
TTLE D {7 Dekete TITLE [ change 7 Addition
NAME DAVIS, DONNA J RAME
STREET ADDRESS | 5240 N SEMINOLE AVE STREET ADDRESS
CTY-ST- 2P WINTER PARK, FL 32792 CITY-ST-2P } .
e [ petete TRE . O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS.
GITY-ST-2P CITY-§T-ZP
THLE {1 petete TILE ) . {Jchange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CiTY-ST-217 CITY-5i-2P
—
TLE [ pelete TITLE . [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the cotporation ar 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 attachment with an address, with gl other like errupowered.
SIGNATURE: /%l sl x}é—m /{/%&/o 4 407-353-2Lb2/ce

SIGNATURE AND TYPED O WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1)




