2005 FOR PROFIT CORPORATION

FILED
Jan 06, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # J52779

1. Entity Name

CASTAWAYS OF COCOA BEACH, INC.

01-06-2005 90001 010 ***150.00

Principal Place of Business

4307 OCEAN BCH BLVD |
COCOA BEACH, FL 32931

Mailing Addrass
C/O LEONARD

COCOA BEACH, FL 32931

1485 N ATLANTIC AV #112

90000193

2. Principal Place of Business

a5 N At lare Fue

3. Mailing Address

clo lecmard

ORI ER W ERTU AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. #
01042005 Chg-P CR2E034 (10/03)
(O 455 N Atlartc Ae g
City & State City & State 4. FEI Number Applied For
Q)eCde FL, TG IJe CJ-; FL 59-2762894 Not Applicable
Zip Country Country $8.75 Additional

FL

(L5 B944)

a

5. Certificate of Status Desired )
Fee Required

.S

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

LEONARD, L. GEORGE
1485 N ATLANTIC AVE #112
COCOA BEACH, FL 32831

Name

L. Georae Leonard

Streat Address (P.C. Boxdmber is Not Acceptabls)

M85 N Otlambhe Fre ¥

“C oeoa Beocl FL | %8%% 3,

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 familiar with, and accept

the obhgaleem .
SIGNATURE /L —CYVLA Lé(

Slgnal‘fe wped o printed name reglsmred agent and titls it applicable,

(NCTE. Registered Agent signature requirec whan reinstating)

DATE

U’

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

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

TITLE PTSD 7 Delete TILE b [3 Change [} Addition
HAME BOLGER. JOHN W JR NAME :j"‘ o W B 8Qf Ir. .

STREET ADDRESS | 549 HIGHWAY A1A STREET ADDRESS 5‘4 6 h{;,, G o) )3(‘) Ve

oiv-st-2P | SATELLITE BEACH, FL 32937 an-srze | ¢ D{‘Da\?’)ea.&h FL 3593)

TITLE D O pelete TILE [ Change [ Addition
NAME LEONARD, LG HAME

STREET ADORESS { 1485 N. ATLANTIC AVE STREET ADDRESS

CITY-ST-2P COCQA BEACH, FL 32931 CITY-ST-2P

TILE [ Defete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS I ~— | seET ADORESS .

CITY-S7-21P CITY-ST-2IP

TILE O Detate TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

TITLE O petete e [ Change [ Addition
HAME HAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-7iP

TILE ] pelete TITLE [ Change ] Addilion
NAME | HAME

STREET abDRESS |™ ~ - = [ stweer anpeess . .

CITY-ST-7P CIY-81-2p

12,71 hereby certify that ihe informalion supplied with this filing does not qualify for the exemplion siated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trusiee 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 attachrment with an address, with all other ke empowered.

SIGNATURE:

SIG

JURE ANC TYPED OR. PHﬂED HAME OF SIGNIMNG OFFICER OR DIRECTQR

Date Daytime Phone #

v




