2004 FOR PROFIT CORPORATION FILED o

ANNUAL REPORT , )
DOCUMENT # P02000094439 Feb 02, 2004 08:00 AM
¥ Secretary of State

1. Enby Nams
CASTLE BROOK DEVELOPMENT, INC.

Principal Placa of Business Maiting Address
108 INDUSTRIAL LODP HORTH 108 INDUSTRIAL LODP NORTH
ORANGE PARK, FE 32073 - DORANGE PARK, F1. 32073

SF, ..+ +500/5F&

01222004 No Chg-P CR2E034 {1(/03)

DO NOT WRITE IN THIS SPACE T v ' Pt

75-3082930 ) Net Applicable

. . $8.75 additional
5. Coriificate of Status Daesired ‘ ‘D Feo Required

G. Name and Address of Current Registered Agent

68 INDUSTTIAL LOGP NORTH DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

#. The ebave named enlity submits this statement for the purpose of changing its registered aifice of ragisterad agent, or both, in the State of Forida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATUR e i o .
Signsture, typedor prirted name of registsed apent an tile ¥ appicatio DNCTE: Fegisterad Agar:_swtwu mqu;ked :men celnatating] a OAYE — _
Elastion Campaign Financing £5.00 May Be
FILE NOW!! FEE IS $150.00 % an ay
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees LO0O0n0Re055
. o - 202 0 2=
10. OFFILERS AND DIRECTORS | "
THLE D
MAME COGDILL, JERRY

STREEY ADDRESS | 2638 COUNTRY ROAD 220
oY 572 MIDDLEBURG, FL 32068

HRE D

HAME COGRILL, MICHAEL J

STRFETADDAESS § 3076 ANDERSCN ROAD

CY-57-3P GREEN COVE SPRINGS, FL 32043

TLE o
NAME COGDILL, JOHN 3

STREET ADDRESS | 3054 APALACHICOLA BLVD
CITY-$T-19 MIDDLEBURG, FL 32068 ) DO NOT WR’TE

s IN THIS SPACE

HAME
STREET ADDRESS
LITY-57-ZF

ARE

HAME

SMEEY ADDAESS
CITy-ST-2F

THE

NARE

STREET AUTRESS
GifY-SE-2P .

P

12. | haraby gertify that the information sup?iied with this fing doas rot qualify for the exemption siated in Section 119.07¢3)(7), Flerda Statutes. | further certify that the information
indicated on this repart or supplemental raport is rue and accurate and that my signature shall have the seme logal sffect as § made under Dath, that | am an officer or director
of the corporation of the receiver or trustoe empowared to exgcute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 19 or Block 114
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: 7 ol ;/33{54 (o) ZLA 05

TYPED ORPRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dayime Phone #

P




