2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # N45294

ecretary of State

1. Entity Name

CASTELLO PROFESSIONAL CENTER, INC.

Principal Place of Business

Mailing Address

04-08-2004 90024 021 ****5] 25

1044 CASTELLO DRIVE 7044 CASTELLO DRIVE :
NAPLES, FL 34103 US SUITE 206 3 4 U 4 7 1 8 1
NAPLES, FL 34103 US

e v KR WACIRATVAR TR RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

65-0296910 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [} ?i‘;?qﬁrd:;“o"al

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SOUTHWEST PROPERTY MANAGEMENT CORP

1044 CASTELLO DRIVE
SUITE 206

Street Address (P.O. Box Numter is Not Acceptable)

NAPLES, FL 34103

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and title  applicable.

(NOTE: Ragisterad Agent signafure required when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

Due by May 1, 2004

Trust Fund Contribution.

_ “Make check payable to S
‘Florida Department of State

ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE O Delete TILE D /@.Change [J Additisn
NAME ALDREDGE, NOREEN NAME

STREET ADDRESS | 1044 CASTELLO DR 213 STREET ADDRESS

CITY-ST-7P NAPLES, FL CITY-ST-2IP

TLE ) O Delete TIMe D gcmnge O Addition
NAME LINTZENICH, DONALD NAME

STREETADDRESS | 1044 CASTELLO DR #109 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-SI-2IP

TILE 1710 R —— - - - Delete MLE - - Ochange O Addition
NAME WILLIAMS, STEPHEN E NAME

STREETADDRESS | 1044 CASTELLO DR #206 STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34103 CITY-5i-21P

e 2=} 1 pelete TILE ND ﬂ(:hange T addition
NAME KLEIN, BURKHARD NAME

STREETADDRESS | 1044 CASTELLO DR 3103 STREET ADORESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP

TITLE Nne!em TILE D [ Change ,WAddiuon
NAME wve | Phalljo Losrippo c

STREET ADDRESS STREETADDRESS | | Oyt € Lo DR # 206

CITY-§T-2IP CITY-ST-2IP CNAPLES . FL. 34i073.

TITLE _ . . O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this ling does not qualify for the exemption stated in Section 118.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeant

SIGNATURE:

ith an address, with all other like empowered.

3/23/od  234-701-300

RE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Dae T Daytime Phone #




