FILED
2005 FOR PROFIT CORPORATION ~ Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
D MENT # P04000018630
1. E?n?ularjm . 02-07-2005 90057 026 ***150.00
MIKE CASTEEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
973 ALBION STREET MW 973 ALBION STREET NW 40013608
PALM BAY, F. 32507 PALM BAY, L. 32907
il
2 Pincpal Pace of Bisness 3. Maiing Addioes A1
Suite, Apt. ¥, etc. Suite, Apt. 8, efc. 01192005 Chg-P CR2EQ34 (10/03)
City & Siate City & Site 4. FEI Number Appbed For
e L 5—~A4393 82 Not Appiicabie
Zip Country Zp Country M : " $8.75 adationar
6. Certificate of Siatus Desired [ Foe R
8. Nams and Addreas of Current Rogistersd Agent 7. Name and Address of New Regisierad Agent
Name
CASTEEL, DAVID M
873 ALBION STREET NW Street Address (P.O. Box Number is Not Acceptatie)
PALM BAY, FL 32907
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept
the obigations of registered agent.
SIGNATURE
Sigratr. typad or primed reme of i agert and e ¥ ppplicab NOTE: Argistored Agar signoluee roquired when relrstating) DATE
8. Election Campaign Financing $5.00 Be
m,,"'..‘f,"',?""’mw”,ff,'ﬁ,f.‘.?ﬂ msssn.oo Trust Fund Contribution. 00 Addea m.l‘;ves
10. OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
hE D _ [ Celate TLE DPTS . [ crange [ Acaiion
e CASTEEL, DAVID M s Caskesl yaud M.
STEETADOReSs | 873 ALBION STREET NW STREET ADORESS %3 Albion Street LW
o5 | PALM BAY, FL 32807 o s ——forstw P Eeoy , FL 32907
il [ peree e Ocrange [ Accition
NAME NANE
STREET ATORESS STREET ADDRESS
eIy -Si-ZP ciY-S1-27
TriE . O peieta TME (3 Crange  [[] Aacttion
HAME NAME
STREET ADORESS STREEF ADDRESS
omy-sT-7° CY-S1-2P
TME 7 Oetete e [3crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sI-2p oY-53-aP
Lt [ peter TE Ol crnge [ Acettion
RAME NAME
STREET ADORESS : STREET ADDRESS
onv-g1-70 oY-ST-3P
mE £ teiee TTLE Ocrrge [ Aseition
RAE . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S31-27 CIY-ST-ZP
12. I hereby certily that the information suppiied with this filing coes not qualify for the exemption stated in Seciion 119.07}3)(i), Florida Statutes. | further certify that the information
__ Indicated on of 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 corpor. ’ receiver of trusiee to execute this report as fequined by Chapter 607 Forida Stahstes; and that my name appears in Block 10 or Block 11:if
changed, or &p an ment wigh an 4 aﬂomerli!veempoweted. . / ZSZ”)
SIGNATURE: David M. (acheel (72 /20/05 725 - 873%
SIGNATURE AMD TYPED OFf P OPFICER OR DIRECTOR Dt Daytime Prons #




