2004 FOR PROFIT CORPORATION

FILED

"ANNUALREPORT-(AR)

DOCUMENT # 841549 e

1. Entity Name .

CASTLEWOOD REALTY COMPANY, INC.

Principal Place of Business
204 E. JOPPA RD.

#5
TOWSON MD 21286
us .

Mailing Address
204 E. JOPPA RD.
#5 -

TOWSON MD 21286
us .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Feb 18, 2004 8:00 am —
Secretary of State

02-18-2004 90010 013 ***150.00

I

I

I|\|\NI\I\I?I

[

|

i

MCMANUS, PETER D —

Sulte. Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
52-0816320 Not Applicable
Zip Country Zip Cauniry 5 Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4486 SW BIMINI CIRCLES SOUTH

Street Address (P.0. Box Number is Not Acceplable)

—~———PALM-CITY-Fi--34990 S

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famiiiar with, and accept

Signature, lyped or printed name of reégisiered agen and title if applicable.

(NOTE: Regisiared Agenl signature requred when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD - O celete TILE [Jchange  [J Addition
NAME MCMANUS, WALTER L. JR. NAME
STREET ADDRESS (204 E JOPPARDPH # 5 STREET ADDRESS
oTY-ST-2IP TOWSON MD 21286 CITY-5T-7IP
THLE vD [ Delete TITLE [[] Change [} Addition
NAME MCMANUS, PETER D NAME
STREET ADDARESS | 4486 SW BIMINI CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-ZP
U sD 7 Detete L sSb MThange [ Addilion
NAVE VEDROS, SUSAN M ¥ e VEDRSS, SUSAN M, _
~SIREEV ADDRESS"| 204'E. TOPPA ROAD, PH5 == nJ OPPA “seeTaooness” | o2 O 1, Torra Ronp- - PHHS — -
CITY-ST-2IP TOWSON MD 21286 GIiY-ST-2IP Towso ;J mweo 12 g &
e 0 Deiete e # CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢ITY-ST-2IP CIFY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addttion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2P
TmE O petete MLE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, of on an at

SIGNATURE:

Wn[ with a;agddre%arl mmed.

aflploy  di0-825-773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #



