S FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000107221 Secretary of State

1. Entily Name
CASTRO Y. FERRER, INC.

Principal Place of Business Mailing Address
10161 CENTURION PARKWAY NORTH SUITE 150 10161 CENTURION PARKWAY NORTH SUITE 150,
IACKSONVILLE, Fl. 32256 . JACKSONVILLE, FL 32256

ARV ARTEAU AR

04272004 No Chg-P CR2E034 {10/03)
g :. '''''' " : ) 4, FEI Number Applied For
e 59-3755524 HNot Applicable

$8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

DUSS, JOHN S IV
10161 CENTURION PARKWAY NORTH SUITE 150
JACKSONVILLE, FL 32256

lhe obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle  applcanie. (NOTE: Ragisterod Agent signature requrred when renstatng DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. L0 AddedtoFees

10, OFFICEAS AND DIRECTORS I

mne DPT

RAME SISK, JOHN K

STREET ADDRESS | 10161 CENTURION PARKWAY NORTH SUITE 150
crry-87-29 JACKSONVILLE, FL. 32256

TILE DVS

RAME CLARK, ERNESTINE L

STREET ADDRESS | 10161 CENTURION PKWY N # 150
GITY-51-2P JACKSONVILLE, FI. 32256

TTLE

NAME

STRELT ADDRESS
CITY-8T-29

TTLE

NAME

STRELT ADDRESS
CITY-S7-2P

NTLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby certify that the information su%?lied with this filing does not qualify for the exemption stated in Section 119.07%3}6), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accusate 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 rggeiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.,

o
SIGNATURE: APl Eovpys ome L &A-Hémé/w(_?gq) b20-099

[ SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




