' FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P g“WCNEJmIZAENT #P01000053540 05-01-2006 90321 020 ***150.00
CASTLES BY THE SEA I, INC.
Principal Place of Business Mailing Address ARl
219 N. DIXIE HWY 219 N. DIXIE HWY quu ‘1
LAKE WORTH, FL 33460 LAKE WORTH, fL 33460
s v KRR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 01 242'006. " Chg-P ’ CR2E034 (11/05)
City & State City & State * 4, FEI Number Applied For
270012370 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g;esqﬁg:émnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAMES F
219 N DIXIE HWY Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalude, typed o printed name of registered agent and Etle # appbcable. {NOTE: Regestered Agent signature requiced when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 cetete e ‘u ‘Pl-g. \ T MChange [ Adetion
NAME MILLER, JAMES F ESQ. NAME
STREET ADDRESS | 219 N DIXIE HWY STREET ADDRESS
CIY-S1-2P LAKE WORTH, FL 33460 CITY-ST-2P
TLE 'D O detete e o) _ chanue [ Addition
NAME NAME é-l YCZENE Mie
STREET ADDRESS STREETADORESS | 2 1 IND Dikie Hwy
CITY-S3-7IP £IY-§1-2P LAKE WoRTY, EL 2234 (0O
TMLE I vetete TME Jchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMMLE 1 oelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$T-7IP
ILE O petete TME O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TITLE 1 pesete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity 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 corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all omet\lik‘efmpowered.

SIGNATURE: — QMM[' Hukr 4/9’/250 Al 547, 1935

SIGHATURE Mr‘VPED OR PRINTED NAME OF SIGN™G DFFICER OR DIRECTOR Dayuma Phone #

/



