FILED
200 PO ANNUAL REPORT ' " Jan 23,2006 8:00 am

DOCUMENT # 349487 Secretary of State
1. Entity Name B e e ok
CASTLE ENTERPRISES INC 01-23-2006 90043 013 150.00
Principal Place of Business Mailing Address
8260 PASADENA BLVD PO BOX 841226
HOLLYWOOD, FL 33024 PEMBROKE PINES, FL 33084 US
> v RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
59-1306516 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eaa.;il‘?idr:t;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPP, TERRY L
8260 PASADENA BLVD Street Address (P.C. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33024
City FL I Zip 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 accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed Or preved rEme of regrtered agent and tite ¢ apphcable, (NOTE: Registered AQent SiQRmne reqen e when renstatngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vD 1 Delete TE [J change [ Adeition
NAME WRIGHT, WILLIAM J. NAME
STREET ADDRESS | 063 S.W. 27 AVENUE STREET ADDRESS
CTY-Si-ZP | FORT LAUDERDALE, FL 33312 CiTY-S1-2P
me TVD Ny vete me TVD 1 Crange  J3&addition
NAME FfRATT, LACY NAME qu ATT Ke \fl. ~f _
STREET ADDRESS { 2400 CHELSEA STREET STREETADDRESS | 3 o1, 2 3’ Sewth SieeeT
cny-ST-IF | ORLANDO, FL 32803 CTY-S1-2P 2 S , 4'4
TLE PSD [ Delete TITLE [ change ] Acdition
RAME STEPP, TERRY L NAME
STREET ADORESS | 8260 PASADENA BLVD. STREET ADDRESS
CITy-87-2P HOLLYWCOD, FL 33024 CITY-SF-2P
TE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIy-ST-2F CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceiify that the information
indicated on this report os 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 direcior
of the corporation.or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changegd, or on an attachment with an acdress, with all other like empowered.

S TZqy L. STggp, PSD 1/36/0( (3590432-81L5]

TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR Daytine Phone #




