2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
CASTLE SUITE, INC.
Principal Flace of Business ;fj ) B Mailing Address 3
4320 W. VINE STREET 5085 WEST HIGHWAY 192
KISSIMMEE FL 34746 _ KISSIMMEE FL 34745
- = IVER RO RO
2, Principal Place of Business __ - 3. Mailing Address '
Sulte, Apt. #, efc. T . Suite, Apt. # etc ' 15t MOORE CR2E034 (10/04)
City & Siate T ) City & State - 4, FEI Number Applied For
' - _ 59-2984873 Not Applicable
Ze Gountry Zp Country 5. Certificate of Status Desired a gese'gesqﬁiogﬁnnaj
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- o : Name '
g.l{[ ‘gfif,\l‘lll?TF!{:rl\,ELD EN Street Address (P.O. Box Number is Not Acceptable)
CRLANDQ FL 32835
City : FL Zip Code

8. The above named entity submits this statement for the ) punsose of changing its registered office or registered agent, ar bath, in the State of Florlda. | am farniliar with, and accept
the obligatiens of registered agant,

SIGNATURE — — — -
Signatura, typeg of printed name of registared agont and 1ile i applicatle MNOTE Regsterad Agent signaturs mquired when reinstating) . DATE

— ;.' T ST o o 2

FILE NOW!t! FEE IS_ £150.00 o 9. Elecfion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wili Be $550.00 -
- Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS j 11, T ADDITIONSCHANGES T& OFFICERS AND DIRECTORS IN 11
TTLE DPTS - - 7 pelee : e 7 [TIchange L] Addition
haME KUCIK, JOHN NAKE
STRECT ADDRESS | 1888 SIRLANCELOT CIRCLE STREET ADRESS
CITY-ST-2IF ST. CLOUD FL 34772 orY-ST-a7
TIE ™ ’ o ' R B ' [JChange ) Addition
NAME KUCIK, JAMES NAME N -
STREET ADDALSS | 1988 SIRLANGEL OT CIRCLE SIRICT ADRESS , LOnooc230c01 o
ory-si-2¢0 ST, CLOUD FL 34772 _ COFY- ST 2P 04,/08-05-80074-002 200,00
me - O et J mir T ' [T Change L] Addltion
NAME NAME
SIREEY ADDRESS CTREET ADDRESS
CiTY-87-2iF CITY-ST-2IP
e i CJ Celete T ' Ol change L] Addilion
PAME NAME
STRETT ADDRESS STREET ADDAESS
GITY-ST-7° SITY-ST- 2IF
WiE - ' ) O oolgte TmE [T Change L Addition
NAML NAME
STREET ADORESS SIREET ADDRESS
£y -57-21P CITy-S[-71
TWILE ) - Ol oelete me ' Clchange [ Adciion
NAML NAME
STRFET ADDAESS STREFT ADDRESS
GiNY-§1-2P CiY-Si- 71

12, | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3)(1), Forida Statutes. ! further certify that the information
indicated on this report er supplamental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diracter
of the corporation ar the receiver or Tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept.wi P all other Jike empowerad

T Vo ¢ 1 5/3(/65 bo7)297-2278

PED oR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data “Caytrme Phane 4




