. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P03000107828 o JE S Secretary of State

1. Entity Name
CASTLE TECH. INC 05-03-2005 90065 012 ***150.00

Principal Place of Business Mailing Address
620 E. EVANSTON CIRCLE 6520 E. EVANSTON CIRCLE 1~
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

e T8 A [ I E. gd&ﬂsw IR R

Suite, Apt. #, ete. gme Phyh, /. 15t MOORE CR2EC34 (10/04)
—_— 44 }EZE Qé;

i S f L -City & Stat 4. FEI Numb Applied F
Eort Launied AHg, Ao " 830374512 e
le ’ / Cwﬁ.‘ 6 l 1‘032 3 /& Coupt . 5 5. Certificate of Status Desired d gzﬁgqaf:;"""a'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ggg’ ELE'V‘LESSNIJSENRCEIRCLE Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Code

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

theobllgatlon 0?35{&[9 agant.
Y2205

mtum Twsd o pmted name of registered agerl and tila  appkcable (NOTE Reg d Agent sig d when rarsiating} BATE

SIGNATURE

-‘.':'

o FILE NOw!! FEE IS 315000 L . ) 9. -Electan Campaign Fi . $5.00-May Bo -
"~ After. May 1, 2005 Féo Will Be $550. 00" Trust Fund Contribution.  [[]  Added 1o Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
{ILE PD O pelete TILE O Ghange  [J Addition
NAME CASTLE, JENNIFER E NAME
STREET ADDRESS [620 E. EVANSTON CIRCLE STREET ADDRESS
CITY-81-2P FT. LAUDERDALE FL 33312 CiTY-§7-21P
1ILE VSTD ] pelete TMLE [ change [ Addition
NAME CASTLE, OSSIER JR NAME
STRFET ADDRESS | 620 E. EVANSTON CIRCLE STAEET ADDRESS
CITY-S1-7IP FT. LAUDERDALE FL 33312 CHTY-S1-2IP
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-§5-2P CITY-SI-2IP
fILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-2iP CITY-SI-ZIP
HikE — -— - = —  —— peste- — R Ime — _ — _ _ [JcChange [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2ip CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an addres th all other like empowered,
W-I2-05" /‘75‘15 7135600

SIGNATURE: C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Oaytme Phone ¥




