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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000085818

1. Entity Name

CASTLE RISING, INC.

ecretary of State

04-21-2004 90049 011 ***150.00

Principa! Place of Business

107 26 AVESTE7 -
ST PETE BEACH FL 33706

Mailing Address

107 26 AVESTE 7
ST PETE BEACH FL 33706

2. Principal Place of Business 3. Mailing Address ”II“ I“l"l ||||I|||I|m I|| II
Same. me .

AT

Suite, Apt. #, elc. Suite. Apt. #, elc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Jumber - Applied For
2 - /60/5900 -~ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CMNeme

7 MEALING, STEPHANIE o - __ B

B

Same.

107 26 AVESTE 7 Street Address (P.QO. Box Number is Not Acceptable)

ST PETE BEACH FL 33706

City Zip Codte

FL

8. The above named entit
the chiligations

brrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(8)o¥

oated

SIGNATURE

SIgnaTulS.EDéd of pnined name of reg}ﬁe-ea agant and titte # applcable. [NCTE: Registared Agenl signature fequired when reinstating) /

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe D [ Delete TILE Gchange [ Addition
NAME MEALING, STEPHANIE NAME
STREET ADDRESS (107 26 AVE STE 7 STREET ADDRESS
CiTy-ST-2P ST PETE BEACH FL 33706 CITY-S7-2P
TITLE 1 petete TME [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-ZIP ! CiTY-ST-ZIP
TME ] Detete TRLE {] Change [ Addition
HAME" = — T e e & — —- . T _L '\FA’ME 5 "1' - _ . b e e . R A
STREET ADDRESS + {§FTREET ADORESS
CrTy-$i-2IP uafony-st-zp
TITLE 7 Detete TITLE [} Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e O Delete TITLE erange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P GITY-ST-2P
TME ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regervETaggrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an attachy n addrass, with all other like empowered.
)9¥/77 /S0
aND TYPED OR m}irzn NAME OF SIGNING OFFICER OR DIRECTOR -~ Date I s Daytire Phona #




