FILED

2004 FOR PROFIT CORPORATION Mar 16. 2004 8:00 am

ANNUAL REPORT

Secret’ary of State

DOCUMENT # P02000058398
1. Entity Name 03-16-2004 90046 030 ***158.75
CASTLEBERRY'S MARINE, INC.
Principal Place of Business Mailing Address
908 N. FERDON BLVD. 908 N. FERDON BLVD. T RRURIILL
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
' !

2, Principal Place of Business 3. Mailing Address i

Suite, Apt. #, efc. Suite, Apt. #, efc. 01132004 Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Number - '/ Applied For

APPLIED FOR /‘5‘%‘ 28 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Eesegesq l':i?:dm""a'
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name .

‘CASTLEBERRY, WYNDON — - - e P B e e mmm gt an ewan e el
908 N. FERDON BLVD. Streat Address (P.O. Box Number is Not Acceplab!e)

CRE§TVIEW, FL 32536

a City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tible it apgiicable. {NOTE: Registerac Agant signature required when rematating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campa‘rgn F.inancing $5.00 mayes
Aftoer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) O peiete TITLE [ Change [ Addtion
NAME CASTLEBERRY, WYNDON NAME
STREETADDRESS | 908 N. FERDON BLVD. STREET ADDRESS
ciny-s1-2P CRESTVIEW, FL 32536 : CITY-5T-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-st-2F
ME 1 Delete TLE Ochange [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
TOAYISTIZRT N[ TS T o s Taemt et L e e e v e il OYSSEAP | 0 e e S E e e i Dea
TITLE [ Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Detete e . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ pelete 4 e, [ cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othe }Iake ampowergd.

SIGNATURE:

= AND TYPED OR PRINTED NAME CF SIGNING OFFICEA OR




