2005 FOR PROFIT

CORPORATION _

ANNUAL REPORT (AR)

DOCUMENT # P04000075879

1. Entity Name R

CASTLE KEEPERS REALTY, INC.

Principal Place of Business

14 PERIWINKLE LANE
STUART FL 34996

Mailing Address

14 PERIWINKLE LANE

STUART FL 34996

, atc,

Suite, Apl. #, elc.

"SR 2 Beoln H 0T OstenlaSE

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90035 007 ***158.75

B ARG AREAOEAC

1st MOORE CR2E034 {10/04)

Liat FL Sk, T

4. FE| Number Appliad For

L'/,;z - ”ﬂ 30 33 7 Not Applicablg

3 Tz

a9y

Country
SA

5. Certificate of Status Desired K ?i‘zgaf:‘;ﬁonal

MUIR, BONNIE
14 PERIWINKLE LANE
STUART FL 34996

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

8. The above named antity 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

/a5 - oS

e, lyped of prinled nama d/ryls_[gj_ d agent and title il apphcabla

SIGNATURE o
=T gratie. ly

(NOTE: Ragistared Agant signatura requined whan reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D - O Delete TITLE (O Change  [[] Agdition
NAME MUIR, BONNIE NAME
STREET ADDRESS | 14 PERIWINKLE LANE STREET ADORESS
CIY-51-2IP STUART FL 34996 CifY-ST-ZiP
TITLE O delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CInY-S1-7P
e - O Delste THILE —— {Jchange [ Addition
HAME NAME
TSIRECFADDRESS | T~ T T “RSIREETADURESS™) T T T T — s _— =~ T
CITY-ST-ZIP CITY-ST- 78
TTLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TTLE [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7Ip
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-ST-2IP CITY-57-7P

changed, or on an attachment with an address, with all other like e

SIGNATURE: ?%M

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the feceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ S /~E}5—@§ 223 4625))

C Sﬁl}(ﬁuﬂf AND TYPED OR PRINTED Nm?ﬁ SIGNING fFFICER OR DIRECTOR

Dat Daytma Phona #




