2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N45294

1. Entity Name

CASTELLO PROFESSIONAL CENTER, INC.

ecretary of State

04-13-2005 90045 031 ****61.25

Principal Place of Business

Mailing Addrass

1044 CASTELLO DRIVE 1044 CASTELLOC DRIVE
NAPLES, FL 34103 US SUITE 206
NAPLES, FL 34703 US

s v IREUIRIIRICEC RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 03182005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4, FE! Number Applied For

65-0296910 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired  [) ?g;fq padtional

6. Mame and Address of Current Registered Agent

SOUTHWEST PROPERTY MANAGEMENT CORP
1044 CASTELLO DRIVE

SUITE 206

NAPLES, FL 34103

7. Neme and Address of New Registered Agent =

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regi agent and tide if

{NOTE: Registerad Agent signature required when rainstating}

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE v [ Change odition
NAME ALDREDGE, NOREEN NAME D N
STREET ADDRESS | 1044 CASTELLO DR 213 STREET ADDRESS
CITY-57-2IP NAPLES, FL CITY-ST-2P
TiE D mem TME D [J Change ﬁAddizion
NAME LINTZENICH, DONALD HAME PloTROWSKI, BEAD
STREET ADDRESS | 1044 CASTELLO DR #109 sreETADDRESS | Joid CASTEWLD DR . * 2o~
omv-stzp | NAPLES, FL 34103 oITY-§T- 7P NARES, F. 34103
TIE S O3 Detete TME sD ” ﬂChanoe O Addition
NAME WILLIAMS, STEPHEN E _ MME L) . ; S s
STREET ADDAESS | 1044 CASTELLO DR #2086 STREET AODRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TIME vD " - Delete TME O Change  [J Acdition
NAME KLEIN, BURKHARD ! NAME
STREET ADDRESS | 1044 CASTELLO DR 3103 STREET ADDRESS
CITY-57-2P NAPLES, FL 34103 CITY-ST-2IP
TITLE PD O Detete TME [ Change  [] Addition
NAME LOGRIPFO, PHILLIP NAME
STREET ADDRESS | 1044 CASTELLO DR. #206 STREET ADDRESS
CUTY-ST-2P NAPLES, FL 34103 CITY-§T-21P
THLE 1 pelete TRLE D change [ Addition -
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the intormation

accurato and that my signature shall have the sama legal sffact as if made under oath; that | am an officer or diractor
of the carporation ar the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE:

indicated on this raport or supplemental raport is true an

an address, with allpther like empawered.

23§-26(- 344D

OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR

e Daytima Phane #

3etps




