2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ./ —FILED - -

DOCUMENT # P0O1000084405 =~ ¢ Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
CASTAWAYS BACKWATER CAFE, INC.
Principal Place of Business _ Mailing Addrass
1106 JARDIN DRIVE 1106 JARDIN DRIVE
NAPLES FL 34104 MNAPLES FL 34104

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EN34 7{7171/03) -

City & State City & State 4. FEI Number Appied For_

) 56-3740641 Not Applicable
zp County ap Gauntry 8. Certificate of Status Desired O ?i'gesqgg:;ﬁ"“al
6. Name and Address of Current Regisiered Agent - N 7. Name and Address of New Registered Agénf — )

Name

??OSSS .[JI:;.._F(R)E’)IQLSEE]’% Street Address (P.Q. Box Number is Not Acceptable) -

NAPLES FL 34104

City — FL 'Z{p Code

8. The above named enlity submuts 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 obligatons of registered agent.

SIGNATURE _ . . . . e o A
Signature tyged or prinled name of registerad agent and fite if applicable. {NOTE Regisiered Ageri sigrature required when reinstating) DATE '
n 1S 815000 '
: FiLE NOW! FEE IS$150.0 0 RIS @. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee wili be $350.00 - Trust Fund Contribution. 0  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PSTD Oetete” 4 1t [OcChange [ Addition
NAME RUSSILLO, ALFRED NAME
STREETADDRESS 1106 JARDIN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FIL 34104 o CITY-S1-2IP ) 7 ~
TIE [ delete TITLE — [Jchange 1] Adcdicn
o - | Mooooonzrese

21304 -

o s . 92,113,/04-80054- 118 15000
CITY-5T-2IF CIT¥-ST-2P
TTLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P : CITY-51-2P 7 B
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CTY-ST-21P o ) CITY-ST-ZIP ] o
TME [ Detete TME [J Change £ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-81- 2P CITY-ST-2IP

12 1 hereby certi{g Ihat the information supplied with this filing does rot qualiy for the exemption stated in Section 1 19.07?3)6). Flarida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered rt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment with ap addrgss, wé!hA g a
SIGNATURE: // 2¢ /o & :?77 -PJA_
Date Daytime Phore #

execute this reg
er like empgad

CER OR DIRECTOR



