2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000120921

1. Entity Name

CASTLEBERRY HOMES INC
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ALTHAFL 32421230 g & 457 ¢ ‘f
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FILED

Mar 30, 2004 8:00 am

Secretary of State

03-30-2004 90003 038 ***150.00
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2. Principal Place of Business 3. Maiting Address II‘ Imm “ m‘
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034" (11/03) ' B
City & State City & State 4. FEI Number Applied For
O'?o 0313' I(p 35 Not Applicable
zp Country Zip 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
Name
'CASTLEBERRY, WILLIAM'C ~—~ - e
23281 NW BLACKBOTTOM RD. Street Address (P.O. Box Number is Mot Acceptable)
ALTHA FL 32421
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name ¢f registered agent and ritis f apphcable

(NOTE: Ragsiered Agent signatura requred when reinstating) DATE

8. Election Campaigrn Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

SRR
OFFICERS AND DIRECTORS

10. l 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e FC O Delete J e O] Change  {J Addition
KAME CASTLEBERRY, WILLIAMC NAME
STREET ADDRESS | 23281 NW BLACKBOTTON RD. STREET ADDRESS
CITY-ST-2IP ALTHA FL 32421 CITY-57-7IP
TITLE Vs {J Delete THLE [Jchange  [J Addition
NAME CASTLEBERRY, WILLIAM C NAME
STREETADDRESS | 23281 NW BLACKBOTTOM RD. STREET ADDRESS
CiTY-ST-21P ALTHA FL 32421 CiTY-ST-2P
THLE D [ oelete TITLE [ change [ Aadition
NAME ~|SUTTON, DAVID WAYNE NAME
~STREET ADDRESS {23281 NW' BLACKBOTTOM RD: — - e e R STREET ABDRESS | e - e e —— - ——— . -
CITY-5T-21P ALTHA FL 32421 CITY-ST-2IP
TLE ST [ pelete TMLE [J change ] Addition
HAME CASTLEBERRY, TREVA MARIE NAME
STREET ADDRESS | 23281 NW BLACKBOTTOM RD STREET ADDRESS
CITY-ST-71P ALTHA FL 32421 CITY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TIME L] pelete miE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

{ A A 1
GNATURE AND TYFED OR PRINTED NARE OF ﬁ WG OFFICER OR DIREGTOR

Daylime Phone #




