FILED
200 O ANNUAL REPORT 10 Apr 23,2004 8:00 am

DOCUMENT # P03000040420 ecretary of State

ngg\;‘;ngASTLE INVESTOR INC 04-23-2004 90199 031 ***150.00

Principai Place of Business Mailing Address
P.0. BOX 16483 P.0. BOX 16483
TALLAHASSEE, FL 32317-6483 TALLAHASSEE, FL 32317-6483
? o Ve O A DA
Qg [ very) c-. L';w\c.l €
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2EO34 (10/03)
City & Slate \ \ City & State 4. FEl Number Applied For
PA UDEQI’ADI\\Q F\Dl"‘i &H 5" O l? 13 é Not Applicable
ﬁs)ah-l 575 Lciaimtry u o Zp Country 5. Certificate of Status Desired O gi'gesm‘:g“o“al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
otd Addvess foser Adreets f
PROCHASKA, CHARLES | bdesS Lvoc NS; &
1951 . M RlD'A RD frest S U, Box Number is ceplapie
APT. 3N9 £ N ' Ve e R) €0, rele
3\
TALLAHASSEE, FL 32303 Crnwtord o) e
City i e
FL | 45598
8. The above named entity submits this statement for the purpose of changir g i egisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regislereqﬁem.
SIGNATURE

Signature, typad of printed name of registered agent and title if applicabie.

== g4

(NOTE: Registered Agent sighature required when reinstating]

FILE ﬁ'ﬁmu’ FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1; 200,4’ Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO 1 pelete TIMLE [ Change [ Adgition
NAME PROCHASKA, CHARLES NAME
STREET ADDRESS | P.O, BOX 16483 STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE, FL 323176483 CITY-ST-2PP
TITLE . O bealate ME [ Change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TILE O ejete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
THLE [ pelete TITLE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 direstor
of the corperation or the receiver or trys wesag] 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4

changed, or on an anah 2ff address, with alf Oqer like empowered,
]
SIGNATUHE: A-HH-0f F2-%333

tee... SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phone #




