''2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000037290

1. Entity Narme
CASTLE ROCKJIMPORTS INC.

Principal Place of Business

2018 SE 215T STREET.
CAPE CORAL, FL 33990

Malling Address

2018 SE 21ST STREEY
CAPE CCRAL, FL 339%0

2. Principal Place of Business 3. Mailing Address

FILED
+ May 24,2004 8:00 am
Secretary of State

04-30-2004 90276 022 ***150.00

DDILIJUT

0 3 L

Suite, Apt. #. eiC. * Suite, ApL #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
EM £79¢7 Not Applicable
Zip Country Zip Country . : $8.75 Auditona!
) 5. Cenificarte of Status DeSired [ ] Fes Roquired
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name .

BLOW, DALE i :
|.2018 SE 21ST STREETwone. o - . ——
CAPE CORAL, FL 33990

_ _|_Swreet Address {P.0. Box Number is Mot Acceptebley . _ . . .- - .. . N &

h A

City FLTZIp Coda
8. The above named enlity submits thig siatement for the purpose of changing its regi 1 difice or r d ageni, o1 both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE 7 , .
Sigranune, typad or prinied neme of regisiarad agent and tie i| epplcotie. m:wmwm-ﬂmml DATE .
oA 'mq-« - . .
wir A . ) i
FILE NOMII i 5‘3 " 8. Election Campalgn Firancing $5.00 mzy Be :
After May 1, 2004 m.wnl be ssso.no Trust Fund Contribution. Added lo Fees - :
10. ‘.’- 5 OFFICERS AND DIRECTORS i1. . ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
LT FYD e T etete e O Crane (] Acdtion -
HAME BLOW, DALE KANE ! . .
STRerT ApoRess | 2018 SE 21ST STREET STREET ADORESS
CAY-ST-2F CAPE CORAL, FL 33930 CiTY-ST-2P *
me SD [ Detete TME [ Chage [ Addition
NAME LEONARD, BROOKE MAME
STREET ADORESS | 617 SE 22ND TERRACE SIREET ABDRESS
afvshop CAPE CORAL, FL 33990 CITY-ST-2P
| e v 0O paene TRE Ochage [ Acdtion
NAME LEONARD, JAMES RAME
STREETAp0RESs | 817 SE 22ZND TERRACE SIREET ADDRESS
an-st-2¢ | CAPE CORAL, FL 335990 = f cov-sezp - -
T ’ O e e T Change [ Addition
BAME HAME -
STREET ADDRESS STREET ADDRESS
Qry-51-1% ‘ CTy-ST-2F
TME O Delete - T [dcrage [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ofY-51-8F oN-STOP
e ’ O Detese mE .. - Ocrere [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
<ny- 5T-ap CITY-ST-0P -
12. | heraby oemtg hal the information supplied with this fi] doea not qualily tor the exemption ‘stated in Section 1 19 0? 3Xi ) Fionda Ste.lutes 1 further Certify that the information
md«:ated o this reporl O supplemental report is true and sccurate and.that my signature shall have the same ma under gath; that ( am an officer of director
of the corporation or the of trustee er d lo exeGute this report as required by Chapter 607, Flurida Slau.ltm a that my name appears in Block 10 or Block 11 it

4/ #—d‘/ %’J‘S“/Sa

changed, or on an attach an adcress with all ather ke ampower:
SIGNATURE: M

ITURE AND TYPED OR PRINTED MAME OF SIGHNG OFRCER OR DIRECTOR

Daytiva Phone




