FILED

Feb 25, 2005 8:00 am
2005 FORNNUAL REPORT \T'ON Secretary of State

DOCUMENT # P03000129739 02-25-2005 90150 029 ***150.00
1. Enlily Name
CASTLE HOUSE LIMITED, INC.
Principal Place of Business Mailing Address q U U Z 3 2 5 8
309 NE 24TH STREET 309 NE 24TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
T s AUV
Suile, Apl. #, elc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad Far
20-0403787 Nol Applicable
Zip 7 , Country ) Zip ) Country 5. Certificate of Status Desired O fg'gg“;?:;m"al )
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
REED, BETTYANN
309 NE 24TH STREET Street Address (P.O. Box Number is Nol Acceptable)
WILTON MANORS, FL 33305
City FL l Zip Code

8, The above named entity submits this slatement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am [amifiar with, and accepl
the cbligalions of registered agent.

SIGNATURE
- Signature, typed of pontad name of ageri and Iite it {NOTE: Registered Agen! signaturs renuired when 1einstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Feeo wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O elete HILE E]Change  [7] Additign
NAVE REED, BETTYANN N Reed, Bettyann
STREET ADDRESS | 5440 NE SECOND AV - smeeranoress | 309 NE 24th Street
orv-51-7P | OAKLAND PARK, FL 33334 tiv-s-z [Wilton Manors, FL 333305
L [T Delete TILE O change [ Addition
NAME ' : NAME
SIALET ADDRESS STREET ADDRESS
CIrY-$1-2°P CITY-51-21P
TILE —_— - . - DOpewme _J mme ) 1 Change [ Addition
ol e [ i .
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
IHLE [ Deiete TLE O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrv-S1-2P CITY-S1-2P
IiLE [ petete TILE O change  [] Addition -
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-SF- 2P
TLe O Delete TLE [ Change [ Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRLSS
Cy.si-ap : CIIY-51-2P

12. | hereby certify thal the infarmalion supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or frustee empowered o execute this report as requirad by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 1110
changed, or on an altachmgnt with an address, with all olher like empowered.

Bettyann Reed, Pres. 2/18/05 (954)565-5341

OR PRINTED NAME O\'SSGN!NB OFFICER OR DIRECTCA Date Daytrne Phona m

SIGNATURE:

BIGNATURE AND TYP|




