"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CASTLE SUITE, INC,

DOCUMENT # L45631

Principal Place of Business

4320 W. VINE STREET
KISSSIMMEE FL 34746
U

Mailing Address

5055 WEST HIGHWAY 192
KISSIMMEE FL 34746

us

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90244 001 ***300.00

[Hl]

|

I

KUCIK, JOHN

2147 WHITFIELD LN
ORLANDO FL 32835

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2984873 Not Applicable
Zp Country “ip Country 5. Certficale of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e e e — i e ——— ———— MName e m a e w cm— b e T S

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

City

Zip Code

FL

SIGNATURE

" 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ot both, in the State ol Florida. | am farmitiar with, and accept
the obligations of registered agent.

Signature, typed or prmitedt name of registered agenl and title il applicable.

(NOTE: Registered Agenl signalure requited when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

of the corporation cr the re
changed, or on an attac

SIGNATURE:

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
ith all other like empowered.

enhywith an address,

A

C{[\le«{

A
(v

y‘ma.n(nn TYPED OR PRINTED NAME GF

; %
SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 7 Detete me [ change T Addittan
NAME KUCIK, JOHN NAME
STREET ADDRESS | 1988 SIRLANCELOT CIRCLE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CiTY-ST-21P B
- TITLE TD {1 Delete TITLE [ Change [ Addition
HAME KUCIK, JAMES NAME
STREET ADDRESS | 1988 SIRLANCELOT CIRCLE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 ] CITY-ST-2IP
TIMLE O Delste TMLE {J change [ Addition
CMAME . aem|— e o e oo . - NAME —_—— e o o L — - —]
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE 3 pelete TLE [J Change  EJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delee TITLE [1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME T Defete mE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



