FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOGUMENT # 559271 04-29-2004 90334 045 ***150.00

1. Entity Name
CASTLE TRUCKING, INC.

AIVITLIJUD

?rincibai Place of Business Mailing Address - S
3070 CARMIGHAER-AVENUE  CARMICHAEL 3970 CARMICHAEL AVENUE . B (et -
SARASOTA, FL 34234 IS SARA_SOTA, FL 34234 US . | . -

PLEASE CoRPECT SPELLING -

ISR

04262004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-1829631 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

i Fee Hequired

.. Name and Address of Current Registered Agent

CASTLE, HAROLD EAKINS
3970 CARMICHAEL AVENUE
SARASOTA, FL 34234

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agert and ktle if applicable. (NOTE: Registerect Agent signature requred when reinstating) DATE

C FILE “NO'wlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees

10. - QFFICERS AND DIRECTORS i

TLE PO

NAME CASTLE, HAROLEY EAKINS
STREETADDRESS | 3970 CARMICHAEL AVENUE
GITY-ST-2P SARASOTA, FL -

|- STREET ADDRESS | 1090 SINCLAIR DR

TITEE D
NAME CASTLE, MARILYN ANNE

CITY-ST-2F SARASOTA, FL.

TITLE
NAME
STREET AO0RESS |~
CITY-ST-7IP

g

© NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha informatian
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or tha 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 all other like empowered.

SIGNATURE: ¥ et 2. (e Z } 5~ 7 A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Caytime Phone #




