2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P0O0000003741

1. Entity Name
DAN CASTLE CONSTRUCTION, INC.

ecretary of State

04-08-2004 90014 048 ***158.75

Principal Ptace of Business

17766 OAKWOOD AVENUE
BOCA RATON, FL 33487

Mailing Address

17766 DAKWOOD AVENUE
BOCA RATON, FL 33487

AU IS4~

O A

2. Principal Place of Business 3. Mailing Address
76Y FisHpAw LAvE 2764 FLHAW LANE
Suite, Apt. #, etc. Suite, Apt. #, atc. 03262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
DeLAanD , FL DELAND | Fr. 33330 65-0970881 Not Apphicabie
Zip Counlry Zip Country - : $8.75 Addttional
297230 Ly A 3 3730 g A_ 5. Certificate of Status Desired ~ 5d" Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT - - Name ~ =~ e = o - -

CASTLE, DANIEL

17766 OAKWOOD AVENUE
BOCA RATON, FL 33487

?feel Addre;s {P.C. Box Number is Not Accepiable}}
ADDRESS C HANGE ;

Op i

276 EFIIHPAN LANE

ghécemm

FL"%5750

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

the obligations of registered ageni.

SIGNATURE

Signature, typed o printed name of registared agent and tive if applicable.

{NCOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Detete TIRE T P crange ] Addltion
NAME ™ CASTLE, DANIEL NAME LASTLE, DANIEL
STREET ADORESS | 17766 QAKWOOD AVENUE STRE MORESS | 7 oY FISHPAW LAVE
on-s-ap | BOGA RATON, £L 33487 ov-size | DE LAND  FL 33720
TITE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
TMLE 3 Delete TME [ ¢change 7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . ‘
" omy-sT-zP T T T e T - - - ) T
TMLE O petete TMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-5T-ZIP
TITLE [T elete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7% T -ST 2P
TIMLE £ Detete TME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate end that my signature shall have the same lagal @ '
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11§

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Dom‘uv? 3 Contie

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFRCER OR DIRECTOR

Dm?“cl “OL/




