2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # J52779

1. Entity Name

CASTAWAYS OF COCOA BEACH, INC.

01-20-2004 90053 047 ***150.00

Principal Place of Business Mailing Address TIUVLIGS
4301 OCEAN BCH BLVD C/0 LEQNARD
COCOA BEACH, FL 32911 1485 N ATLANTIC AV #112
COCOA BEACH, FL 32931
i v MR RGO
Suite, Apl. #, elc. Suite, Apt: #, elc. 01072004 Ghg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-2762894 Not Applicable
Zip Country Zip i Country . ) . B8.75 Additional
. E 5. Ceriificate of Status Desired i I§ee Hequiredl 1on3
o o= g, Name and Address of Current Regislered Agent— e e ] = -7.-Nameand Address of Now Regigtered Agant— -
Name

LEONARD, L. GEORGE
1485 N ATLANTIC AVE #112
COCOA BEACH, FL 32931

[4

Street Address (P.C. Box Number is Not Acceptable)

City

FL_[ Zip Code

¥

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE

Signature, typed oF printed name of registered agernt ang wtie f applicable.

(NOTE: Registerad Agent sgnature required when reinstaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[l AddedtoFees

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST 0 Defete TILE P77, S,.0 Blcrange ] Agcivion
KAV BOLGER, JOHN W. JR. NAE o Qﬂ—:ﬁ)\\n w. 3T

STREET ADDRESS | 1980 N ATLANTIC AVE #402 STREET ADDHESS Al H_‘, i‘\LOCM-i A 1%

G527 | COGOA BEACH, FL cy-§7-2° et Q_’P\en_ch FL 30931

TILE 1 velete TMLE ] Change ﬁz\ddilmn
HAME NAME L .6—5’0 P& ZEON

STREET ADDRESS e a0iess | 1 @I N A (.

CITY-§T-2P CITY-ST-2P Coroh FM‘ Fe_ 5”3(

TIHLE 0 Delete TILE o [JChange ] Addition
HAME MAME

STREET ADDRESS"[ ™ 7 T e - B STAECT ADDRESS: | ~— - . e e e ——— e
CITY-5§1-2P GITY -ST-2P

TITLE {3 Delete TITLE [[IChange 7] Addition
NAME NAME

STRYET ADDRESS STREET ADDAESS

CAY-57-7IP CITY-57-2IP

TIME {3 Delete L [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TIE ] Delete TITLE Oconange [T Acdition
NAME NAME - '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cv-st-zp | Y

12, | hereby cerify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
te this report as required by Chaptér 807, Flori

indicated an this report or supplemental report is true
of the corporation ot the seeiver pr trustee empo

2dAo ex
empowered.

ajites; and that my name appears in Block 10 or Block 11 if

W

Dale -
.-

4 Daytrme Fhone #

U

e TONUIE P B ——



