FILED

2004 FOR PROFIT CORPORATION SECRETARY TATE
ANNUAL REPORY - " * 8’30’2%4}%@93&%%3&19&90

DOCUMENT # P03000008109 2004 0CT -6 AH 8: 05
CASTLEHOUSE, INC.
Principal Placa of Business . Maifling Addrass
19321-CU.S. 19 NORTH 19321-C LS. 19 NORTH
SUITE 401 SUITE 401
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s s O ARG

Suite, Ant. #, etc. Sulta, Apt. #, etc. 08272004 Chg-P CR2E034 (10/03)

City & Stata City & Stata 4. FE! Num| Applied For

. 2 qb’("_’)’ 708 732 Not Appiicable
Zp Country Ze Country 5. Cartificato of Status Desired [ g-g?q Addonel
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Ragistered Agent
- Name
-C-AS-TILI;.O, MAR'CU“S—}'{ = E e T = B S ST I
16321-C U.S. 19 NORTH Strest Address (P.O. Bax Number ts Not Accaptable)
SUITE 401
CLEARWATER, FL 33764
" Clty FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent. or both, In the State of Forida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE

Sipnatire, typed of primad name of rags ol agant and (e ¥ (NOTE: Registarsd Agent SIgnaurs rcuired when reinsteting) ) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution, [0 Added to Foos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TE D [ pekete TME O Change [ Acdilion
NAME CASTILLO, MARCUS A NAME
STREETADORESS | 19321-C U.S. 19 NORTH SUITE 401 STREET ADORESS
oTY-57-2° CLEARWATER, FL. 33764 CIy-§1-29
TWIE D O pateta TME O Changs [ Addition
NAME HAAS, LEE L NAME
STREET ADDRESS | 19321-C U.S. 19 NORTH SUITE 401 STAEET ADDRESS
CITY-ST. 7P CLEARWATER, FL 33764 CITY-5T-2P
e 3 Delers TME [ Crange [ Acdiion
NAME NAME
STREET ADDRESS |- STREET AUDRESS
_CT{-ST-7F } ) CITY-ST-20P
me . 3 Deteta TRE  Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-7P . CTY-51-29 ‘
e {1 pelete me ClcChange [ Addiion
WAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TIME O petete ME ] Change [ Atdition
NALE NAME
STREET ADDRESS STREET ADDRESS
oTy-§t-zp oY -ST-29P

12. 1 haraby certify that the information supplied with this fllm does not qualify for the exarmption siatad in Section 119.07#‘!)(0, Forida Statutas. § further certify that the information
Indicated on this report or supplemental report is true and acourate and that my slignature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corparation o7 the receiver or trustee empowered 1o axecute this repont as required by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 111

changed, or on an enachrglth an address, with ali other like empowsared.
SIGNATURE: bleere  ( ?z‘a) 539 -Ysdfy

0 pan

FANATURL AND TYPED OFf FRINTED NAME OF SIGNING OFMCER OR DIRECTOR




