2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000107221 Mar 25, 2005 08:00 AM
1, ity N ’
Entiy Name L. Secretary of State
CASTRO Y. FERRER, INC. .
Principal Place of Business - Mailing Address i
101681 CENTURION PARKWAY NORTH SUITE 1 10161 CENTURION PARKWAY NORTH SUITE
JACKSONVILLE FE 32256 _ JACKSONVILLE FL 32256
Suite, Apt #, ete. . - Suite, Apt # elc, 1St MOORE CR2E034 (10}‘04)
City & Stats ' S City & State 4. FEI Number Applied For
59-3755524 Not Applicable
o Country Zip Counitry 5. Certificate of Status Desired ~ [J 987D Additional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
o o Name
DUSS, JOHN S IV .
10161 CENTURION PARKWAY NORTH SUITE 150 Straet Address (P O Box Numker is Mot Acceptable)
JACKSONYVILLE FL 32256
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Tts feglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE — S -
Signature, Iyped of pralad name of regisierad agent and tille «f apohaably (NOTE Regrstered Agent signalute requitad whan renslaling) DATE
‘ M FEL ' R
AfteFlhll-lE NO;V..;; EEE\J{? $150'O§UO 9. Election Campaign Financing $5_00 May Be
r May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIHh{.I - S ___f 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DPT - I Delete (1) [l Change  [] Addition
NAME SISK, JOHN K HAME
STREET ADDRESS | 10161 CENTURION PARKWAY NORTH SUITE 150 STAFET ANDRESS LAONDNE RES
. AENEMERERE AT 3 B Lok 9 Ly ]
CITy-sT-21P JACKSONVILLE FL 32256 o Y ST-2P f AT A5 = A0S =0 150, 00
TIIe DVS T Delete Tt I change ] Addiion
NAME CLARK, ERNESTINE L NAME
STREET ADDRESS | 10161 CENTURICON PEKWY N # 150 STREET ADDRISS
Cliy-s1-2ip JACKSONVILLE FL 32258 . oIy -S1- 29
DLk . T [ pelete Wil I change  [] Addilion
NAME RAME
STREET ADDRESS STRELT ADCRESS
CIY-51-2P CITY-ST- 2P
Hitk ' |:| ﬁegéﬁw TirE [J change 7] Additior
NAME NaME
STREET ADDRESS SIRLET ADORESS
ciry-S1-2P CITY-S1-2P
Lt ' © Opeste [ mue [ Change  [] Adcion
NAME NAME
STRECT ADORESS SIREET ARDRFSS
Cily-Si-21F CHY-ST-JIP
TLE O ek itk Clchange [ Addition
NANE ) NAME
STREET ADDRESS - SIREET ADDRESS
Ciy-87-2F CIvv.SI- 7P
12. | hereby cerlify that the information supplied with this filing doss not qualify for the exampiion stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
af the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrass, with all other like empowered.
SIGNATURE: ’% . Aha L Clav e 3/519%&33‘" @aq\w
SIGNATURE AND TYPED DB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytme Prong 4




