2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P01000084405 i Feb 02, 2005 08:00 AM

1. Enity Name : Secretary of State
CASTAWAYS BACKWATER CAFE, INC.

Principa! Flace of Business — . Mailing Address

1106 JARDIN DRIVE 1108 JARDIN DRIVE
NAPLES FL 34104 . . NAPLES FL 34104
Slite, ApL. #, elc. - - Slite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ — City & Stae T | & FElNumber Apolied For
. e 59-3740641 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired ) gi'ggq If;:!;i;tlonal
6. Nama and Address of Current Registered Agent . _A_ 7. Name and Address of New Registered Agent
Name
?%Jgss L%EélﬁLSEFJDE Street Address (P Q. Bex Number is Nat Acceptaklea)
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits tl%isisiagment for the purpose o_f-c-:han&n_g its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signature, typad or pretad sarme of tegrslared agant and Ulle f applcable {NOTE Rogisterad Agant signalure reguared when teinslating) DATE
‘ W FEE IS $1. T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 200 Nill Be $550400 . ibuti
- : e Trust Fund Contribution.  [Z]  Added to Fees

Make Check Payable to\Fii_o_rlda Department of State ™| >
10, ' “BFFICERS AND DIHEC TORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSTD - M petete il & . [ Change [ Adddtion
N RUSSILLO, ALFRED NawL L Hecoon214a0n
STREET ADDRESS | 1108 JARDIN DRIVE STREET ADDRESS O /2A05-8I 82004 150,00
Y- ST 2P NAPLES FL 34104 - CHY-ST- 2IF
T —— et . O Delete TE [[]Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2P
IHEE O pelete IRE I change [ Addition
HAME o NAKE
SIREET ADDRISS T T T STRFE1ADCRESS
GIY-SI-0P iy St 2f
TTLE O Delete Tt [ change [ Addition
NAME NAKE
STREEY ADDRESS STREE T ADDRESS
Gy SE-2P CITY ST 2P
HILE [ pelete e [ change [ Addition
NAME NAME
STREFT ADDRESS § siacer ooRess
CITY-9T- 2P e ST
THIE [ elete ILE [CJchange [ Addition
NAME NAME
STREET ADGRESS STREFTADDRLSS
CHY -ST-2IP CIlY-SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad en this repart 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 cerporabion ar the 1eceiver or rustee empowered to exacute this repdrt agmquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v ] 4

changed, or on an attachment with an adgrss, with afhother like empo
SIGNATURE: /,/nﬁ 2 E/,ﬁ f/,b 3;@{/4& 2 87529




