- | FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmM ENT # P02000127791 03-17-2005 90016 032 ***150.00
. Enti e
CASTLE BROTHERS, INC.,
Principal Place of Business Mailing Address pouUlrivv
36716 TERESA RCAD 36716 TERESA ROAD
DADE CITY, FL 33523 US DADE CITY, FL 33523 US
T s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEINumber Applied Fer
83-0370742 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ Eg-;"fq Additianal
6. Name and Address of Current l;le_glstered Ageﬁl 7. Name and Address of New Registered Agent - ——- —
Name
HOMAN, MARGARET
7376 BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601 36716 Teresa Road
cw Dade City FL [gﬁ%’f3

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

the abligations of registered agent.
3
SIGNATURE %7 Z7m 7/111/7 \ o e A S SR ST

Lo 4

Signature. lypad of Mmm&mum agent andd 1 it applicatle. (NOTE: ﬂegiste'eﬁ Asm‘ﬁ’qnat;re)*ﬁired when renstating) DATE

FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D O pelete TITLE [ change [ Addition
NAME CASTLE, ANTHON:Y NAME
STREET ADDRESS | 36716 TERESA ROAD STREET ADDAESS
CITY-ST-2P DADE CITY, FL 33523 CITY-§1-2P
e 3 oeiste TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THE — - T - -~ R =} Detere TITLE —_— {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O Desete TIRE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P
THLE [ Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE ] Delete TME O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: =

ING OFFICER OR DIRECTOR - _ B Date—~"" Daytime Phone #

¥754



