2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90661 019 ***150.00

DOCUMENT # L02360

1. Entity Name

CASTLEMINE PROPERTIES, INC.

Principal Place of Business |-

157 E BTH ST, STE 116
JACKSONVILLE FL 32206

Mailing Address

10015-10 HAYNES BRIDGE RD.
GEPHARETTA GA 30022-1209

2. Principal Place of Business

333 W, L SH

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

|

[

MOORE CR2E034 (11/03
City & State N . Cilyl& State 4. FE! Number Applied For
Ry SaNVi)le \ q'L §8-3001792 Not Applicable
32 S_Z A }Caur;l}ry A/ P Country 5. Certificate ot Status Desired (| ?i';fqﬁ:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = [ - = ——— = [P - PR [ T g T S = S — g = . -— P £ -—
AESHJOHNE Bruant. Michael
333 W ’4TH ST Streat Agrgass%ﬁ B&(}Nunﬁf’rl‘i_s#e Acceplable) +
. - « . .-
JACKSONVILLE FL 32206 =
i Tpcksanvwulle FL [£5%%°

the obligations of registered agent.

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

WMichne| Bry Avt

e Aae AL ot 7)1 4

Signature. typed or printed name of registered agent and title «f applicable,

(NOTE: Registerad Agenl signaturs required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution. =

$5.00 Mmay Bo
Added to Fees

1. .- - " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
7 Detete TILE - [ change  [J Aodition
NAME WALSH, JOHN E. NAME .
STREET Aﬁanss 10015-10 HAYNES BRIDGE RD. STREET ADDRESS
CITY-§T-2IP ALPHARETTA GA 30022-1809 CITY-ST-ZIP
TITE VP [ Delete TME [ Cnange  [] Addition
NAME WALSH, CAROL NAME
STREET ADRESS [10015-10 HAYNES BRIDGE RD. STREET ADDRESS
CiTY-ST-2IP ALPHARETTA GA 30022-1809 CITY-ST-2P
TE T T Delste Tme T B Change [ Addition
| =HaME~m——| BRY ANT;-MICHAEL - —~ - o g CBeu s chae ) i R
STREET ADDRESS | 10015-10 HAYNES BRIDGE RD. SREETADDRESS | 23T W/, 472 sk
CITY-51-2IP ALPHARETTA GA 30022-1809 GITY-ST-2IP T f<son) 11 e
TILE 3 Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE O oelete TLE [ Change ] Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change  [3 Addition_
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the informaty
indicated on this report or su
of the corporation or the receiv,
changed, or on an attachrye

SIGNATURE:

d that my signature shali have the same legal effect as if made under oath:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is report as reguired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

that | am an cfficer or director

e K -39/

ATURE ZND TYPED OR PRINTED NAME OF su‘,&ms OFFICER OR DIRECTOR

ooy
[/ oab i

'z

Baytime Phona #



