-

FILED
"’ 2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jm':ﬂENT # P03000100903 03-12-2004 90008 040 ***150.00
CASTLES AGENT REFERRAL SYSTEM, INC.
Principal Place of Business Mailing Address
219 N DIXIE HWY 219 N DIXIE HWY '
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 5 4 0 ]. 7 3 81
A R R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01682004 Chg-P CR2E024 (10/03)
City & State _ City & State 4, FEI Nymber -~ Apphed For
guFO 0550'{& 3é Mot Applicable
Zip Cauntry Zio Country 5. Certificate of Status Desired 3 fg;gg I;:i\f:c‘;ﬁonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAMES F
219 N DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FLL 33460
City FL I Zip Code

8. The apcve namad entily submils this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and titke if applicable (NOTE: Aagistered Agent :ignalure required when remstating) DATE
FILE NOWIll FEE IS $150.00 8, Edaction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. 3  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petele TITLE D change [ Adgition
NAME MILLER, JAMES F ’ NAME
STREET ADDRESS | 219 N DIXIE HWY STREET ADORESS
©OITY-ST-ZIP LAKE WORTH, FL 33460 CITY-§7-2P
TIE v [ elete THLE [ Change [ Addition
NAME ANSARA, N. RONALD NAME
STREET ADDRESS | 1850 SW FOQUNTAINVIEW BLVD #102 STREET ADDRESS
CiTY-ST-2IP ST LUCIE WEST, FL 34986 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addtion
NAME NAME
STREE ADDAESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . [ pelete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE J velete TITEE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 21 GITY-ST-ZiP
TIILE [ pelete TITLE {0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutss. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Y m— 3- 5-0% S/ SHp-1F3z

SIGNATURE ANJf TYPED OR PRINTED NAME OF EIGNING OFFICER OR PIRECTOR Date Daylime Phore 4

"/




