2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000043614

1. E

ntity Name

Mar 18, 2004 8:00 am
Secretary of State

CASTLE LAND PUBLISHING, INC.

Principal Place of Business

800 N.W. 31ST AVENUE #2048
POMPANQ BEACH FL 33069

Mziling Address
P.Q. BOX 50352

LIGHTHOUSE POINT FL 33074-0352

3. Malling Address

fsae LT

2. Principal Place of Business’’

il

Suite, Apt. #zetc.. Suite, Apt. #, elc.

03-18-2004 90051 010 ***150.00

I

s MOORE CR2E034 {11/03}
City & State . City & State T 4. FE} Number Applied For
’ 65-0420713 Not Applicable
Zi C Zi 1 ’
P _o.um.ry‘ >p_ i 7C'oun Y e _5. Certificate of. Status Desired 0 $8 75 Additional —_
e . B s e ——Fee’'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

O s

JOHNSON, PAUL C
4771 NE 22ND AVE
LIGHTHOUSE POQINT FL 33064

R e e e

—— S e [,

—

Street Address (P.0. Box Number is Not Acceptable)

City Z

FL

ip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signalure reguired when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [} Change ] Addition
NAME JOHNSON, PAUL C NAME
STREET ADDRESS | 4771 NE 22ND AVE STREET ACDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-S7-2IP
TITLE VD ] Delete TITLE [ Chiange [ Addition
NAME JOHNSON, JOYCE L NAME
STREET ADDRESS | 4771 NE 22ND AVE STREET ADDRESS _ —— . -

Teivstp |LIGHTHOUSE POINT FL c N LR o TOUT T T T e
TITLE VD [ petete TITLE O Cange [ Addition
NAWE__IHOBNE,WENDY J . . . e o NME e e e -
STREETADDRESS | 4771 NE 22ND AVE STAEET ADDAESS
CY-ST-28 | LIGHTHOUSE POINT FL 23064 CITY-ST-2IP
TILE (1 patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TmE 7 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (3 Dalete TITLE [[IChange  [] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmen

SIGNATURE:

ith an address,

all other llke empowered.

’/?4“"- < -éﬂﬂ_fa.e/

3/ /4

S f282-5F7C

SIGNATURE AND TYPED

HNTED NAME OF SIGNING OFFICER R DIRECTOR

Date

Daytme Phone #

.



