FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000066240 03-18-2004 90040 032 ***150.00
1. Entity Name
CASTELMAN PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Acdress 9 4 0 3 2 0 B 9
146 BURRELL CIRCLE 146 BURRELL CIRCLE
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 US
e R RO

Suite, Apl. #, efc. Suite, Apt. 4, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O 3 OSQ. \ D \ q Not Applicable
ap Country P Country 5. Cerliicate of Stawus Desired [ fgg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e oeme | _HAYMAN, DAVID R s — _ _
146 BURRELL CIRCLE Sireel Address (P O7Box NUmber is’ NolAcceptabla) - -
KIS§IMMEE, FL 34744
CEN
o FL [ 2o

8, The ahove named entily submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and asccept
the obligalions of registered agent.

SIGNATUREMW &) 3\0 C‘\\ Oy

Signatus, wwied neme of regetered agent and tille il applicable. {NCTE: Regislered Agenl signature raquired when femstating) DATE
. " FILE NOWIl FEE'IS $150.00 9. Election Campaign Financing . $5.00!May Bg e -
After May 1, 2004 Fee will be $550.00 * v .Trust Fund Coptribution. Added to Fees - et . 3 P
S e - [ T N VKN R eRat R S ] - - en e ST . Cteopw. et . -n
10. : OFFICERS AND DIRECTORS 1., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me. oo | PO 3 Delete WE. < o2 O change [ Agiition
NAME WESLEY, GILLIAN NAME )
STREETADDRESS | 146 BURRELL CIRCLE T STREET ADDRESS HRNE L
mY-ST-ZPT | KISSIMMEE, FL 34744 7 77 oT oo f ony-sT-op o T T T s rmmem e - ~
E VP/D 0 delets TLE CJchange [T Addition
NAME HAYMAN, DAVID . NAME
STREET ADORESS | 146 BURRELL CIRCLE ’ STREET ADORESS
CITY-ST-ZIP KISSIMMEE, FIL 34744 CIY-ST-2p . »
TME [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. _cme-sr-zie_ | —— - - U v 1) 1 P I e e e e v e et e e

HILE 1 Deiete TME DO crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-$3-2IP CY-51-2I9 ®
e 1 Detete Tme Cchange [ Additon |
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP ‘ : Y o : CITY-51-2IP o
E v O petete mE - Cdcrange [ Addition
NAME NAME
STREETADORESS | ., +- . STREET ADORESS o
SRS i VTR T O et TR T O T T T ;-‘ ’ Tl : oo o

i 12. 1 hereby qenitg_ that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicaled on this report or supplemental report is'true and accusate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREEM oz3\cA\ow 40191 Owb

W.ITIIE} TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




