| FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CASTLERCCK INVESTMENTS, INC.
Principal Place of Business Mailing Address . VAV UYNY
PO BOX 331443 : PO BOX 331443
ATLANTIC BEACH, FL 32233  US ATLANTIC BCH, FL 32233 US
T g ARSI
Suite, Apt. #, etc. v Suite, Apt, #, elc. 01082004 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3464215- Not Applicable
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTLETT, BARON L . i
50 HIGHWAY A1A Strest Address (P.O. Box Number is Mot Acceplable}
SUITE 103

PONTE VEDRA BEACH, FL 32082

City ) FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acdept
the obligations of registered agent. .

B N it L o IR B PR . T I L il

SIGNATURE LI Tt = s o St e e e -
P . Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agen! signatura requires when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing | $5.00 May Be -

". After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.~ ~ LJ. ~ AddedtoFges | =~ ET

0. . OFFICERS AND DIRECTORS TR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD [ ekete TILE B doris . (= Change [ Addition

NAME FORD, CURTIS R , NAME ord, CorbIS North '

STREETADDRESS | P O BOX 331443 sTheer aooRess | 237 ?’9" Avgnuoé NorD.

omv-sr2P | ATLANTIC BCH, FL 32238 avsir | Jagksonw (& Paach FL 32250

TITLE DVP 7 Desete TIME %‘P = pd Change [ Addition

A Steshan

NaME DOERR, STEPHEN E NAME oerT, Stephen ‘_E)

STREET ADDRESS | 14591 WEST HIGHWAY 100 smeenonness | B L nsola. P ’Q(J:'f i

GTY-sT-2P | BUNNEEL, FL 32110 orv-st-ar | Mot Spirings Village Jl R 7/ Cqu

me O Decte e B Y 7 [domnge  Oadditon
CNAME T - e — . - - - - NAME — e T oa mEn i T e e e . g

STREET ADDRESS ] STREFT AORESS

CTY-ST-21P i CITY-ST- 2P

TITLE ] Delate TITLE . 1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

me O Delete e [1Change [ Addition

NAME NAME , N
~STREETADORESS| - e SRR oo ROSTREETADDRESS™| T IV LTI o DT T, e e
COY-ST-gP — = e o e e ST e P - B ovesteer et - B A .-

TLE - - ;"— SR .‘\.\‘ 2w e .; e R L R o ‘f’::-"‘~ - I_" : ‘ [ Change  [J Addition

NAME . R B ! R T I T

STREET ADDRESS |- e e .. P - e emee o= < | STBEETADDRESSw|-mre o wmrme e am e oot e e e e e —_

CY-ST-2F o S Lo CITY-ST-ZIP I, P U . R

12. | hereby certity that the intarmation supplied with this fiIing dees 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 corporation ar the receiver or trustee emp ;cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address
SIGNATURE: 7R Jotis B Ford, ///%{/M o4 2703320




