2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGCUMENT # FO2000002855

1. Entity Name ,
CASTLE PROPERTIES UNLIMITED, INC.

r

Secretary of State

Princlpe) Place of Business . Mallng Address

1907 NW STH PLACE : 51005, CLEVELAND AVE., STE. 316
CAPE CORAL, FL 32993-4037 FORT MYERS, FL 33907

e ([ R

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PY=Te AR Fr

84-1583492 Net Applicable
foate o Gtat s Dsi $8.75 acditional
5. Centificate of Stetus Desired a Fes Requirad

T T

6. Nzme and Addrass of Current Registered Agent — el . =

POLLARD, FRED W = D(S IGE) _T TN:RTITE

1907 NW §TH PLACE

CAPE CORAL, FL 338934037 - IN THIS SPACE

3. Tha above famed antity sUDrRis this stataniant for tha prrpoas of changing Tts régistered offica or ragistersd ageat, o both, in the State of Florida. 1 am famillar with, and accept
the obligations of ragistersd agent.

BIGNATURE -

Signatuca, yoad of ST N of Egkeeg pent avd e ¥ aop 3 MNCE, Fagisterad Agent sigmadure requlrad when renstating) DRTE
N - , . HNNNTTS20 145
E 150, 9. Election Campaign Financing $5.00 may Be . g
attal LR NOWIL ERE 18 405000 00 | | TefondGomuon [} Adiediofesst | U4/21/05-H0025-012 150,00
10. omggﬁs ANP’_EFEC’TGHS 7%1 J i T o =t T T X
TME cP - ) B ) i —— —
NAME POLLARD, FRED W
STREET ADDRESS | 5100 8. CLEVELAND AVE., STE. 318, PMB 380
CITY-5T-29 FORT MYERS, FL 33807
TITLE VCVP o S D —_—
MAME POLLARD, GAIL
STREET ADDRESS | 5100 S. CLEVELAND AVE ., STE. 318, PMB 3890
oIY-87-7p FORT MYERS, FL 33007 N
TH'LE ST R B - — . - e = TR T s e i e
NAME POLLARD, GAIL
STREET ADDRESS | 5100 8. CLEVELAND AVE., 8TE. 318, PMB 380
CITY-ST-2P FORT MYERS, FL 33807 i ) DO NOT WR'TE
e = g = T = AR F= v A == = = - N
e IN THIS SPACE
STREET ADDRESS
CIfy-ST- 2P
TRE )
NAME
STREET ADDRESS
CITY-S§T-2P
— _— = o A ~ L TTT . i T T
NAME
STREET ADDRESS
CiTY-8T. 2P

12. | hareby certiy that the information supﬁ:ﬁed with 1Aiis m‘mg dois not qualiy fof the éxemplion stated in Section 119.07&3)(3), Florida Statutes. | further cartify that the information
indicated on this roport or supplements! report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that 1 am an officer or director
of the corporation of the teceiver ar trustae empowerad to exacute this rapart &8 requived by Chapter 807, Florida Siatules; end thet my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Apr 21, 2005 08:00 AM



