"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000008217

1. Entity Name

CASTLE BRICK AND STONE, INC.

Principal Place of Business

854 STAFFORD DR
STUART FL 34996

Mailing Address

854 STAFFORD BR
STUART FL 34996

2. F'Lincipal Plagr ~* Ppwinens

PR f

3. Mailing Address

I

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90237 024 ***150.00

|

1
I

971
A

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0977539 Net Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e s - - e - —— ,_I‘\!HAH"IF! i T M, S N o B
CASTLE, GEORGE J

854 STAFFORD DR
STUART FL 34996

Strest Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the ebligations of registered ageny.

SIGNATURE

Sgnature. typed of printed name of registered agent and fitia if applicable.

(NOTE: Registered Agent signature requwed when rainstating)

DATE

9. ' Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TlTLE"‘ . |PSD 7 pelete TILE ’ [dchange [ Addition

wwg" + -{CASTLE, GEORGE J NAME

smEEr ADDRESS 854 STAFFORD DR, STREET ADDRESS

eryistzP  |STUART FL 34996 ?‘fe CITY-S7-21P

TInE vTD ] [ Detete TITLE Ochange L] Addition

NAME GROSSMAN, TODD HAME -

STREET ADDRESS | 1510 E STH ST STREET ADGRESS

CITY-ST-Z1P STUART FL 34994 CITY-$T-2IP

TILE S . 3 pelete TLE O change O A(:dllmn
~NAME TCASTLES JEFFREY = = g e i el &

STREET ADDRESS | 808 STAFFORD DR. STREET ADDRESS

CITY-ST-21P STUART FL 349886 CITY-ST-2IP

TLE O peieie TITLE [ Change  [LJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-ST-ZIP

TITLE 3 celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP ) CITY-S1-2IP

TLE * O petete TLE {"1Change [ Addition

NAME NAME

STREET ADDRESS STREET ACCAESS

CITY-$T-2P CIY-$T-2P

12. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certity that the information

- indicated on this report of suppleme
of the carperation or the receiver,
changed, or on an attachmenty

SIGNATURE:

Croire Clsipe” Poes,

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ehpowered fo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4L A704 778 450 A5H A

SIGNATDRE

TYPED OF PRINTED NAME-DF SIGNING OFFICER OR mHEc‘ron

Daytime Phane #

1




