2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P93000047731

1. Entity Name
CASTLE CLEANERS, INC.

ecretary of State

04-19-2004 90367 007 ***150.00

Principal Place of Business Mailing Address

4031E 5 NGVA ROAD 4031E 5 NOVA ROAD

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

T S 00
Suite, Apt. #, efc. Suite, Apt. ff, eto. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3332876 Not Applicable

Zp Ceuntry ap Country §. Certiticate of Status Desired 0 gg‘gesq‘ﬁ?:;‘imm

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
CASTLE, RONALD E

4031E SOUTH NOVA ROAD

PORT ORANGE, FL 32127

= ichae] =3 Coste - = |

Sireet Addr?s P30. Bﬁau‘r?g)sqf«i‘;i ?fce%ab}e\)/ Ve

“Pocf Grange  FLI%3n

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

the obligations of register

o el Ve B Cotle

LS -of

Signature, typed o pvittad gifra of registores age-t and litle if 2pploatye. (MOTE. Reg sieved Ager! sigratule 166 rec woon roinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] 7 pewcte e SCrange [ Adattion
NAME CASTLE, RONALD E NEME A’U b r
STREET AD0RESS | 1010 N SWALLOW TAIL DR #1405 smecrancness | A7k er _
erv-s2r | PT ORANGE, FL 32119 e 577 Port orange ¢ 32127
nME D O Dekts TIE OcChange [ Addition
NAME CASTLE, MICHAEL J HAME
STREET ADDRESS { 833 LAKELAND DRIVE STAEET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32127 CiTy-3T-ZIP
TME [ oelste TME [Dchange [ Addison
NAME NAME
STREET ADDAESS STREET ADDRESS s )
oW-sEaPTT [ o - IR I B O T ”
TTE 1 elete e [T change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TRE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TnE O pelete e Ochange [ Addition
NAME NaME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Slatutes. | further certify that the informalion
indicated o this report ar supplemeantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver of trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an altachinent with an addgpsg, with all other ke empowered.

SIGNATURE: (P fichie] T Castle, P 4~4S0Y 150 Zo03328

SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GHRECTOR

Sae Dayime Prona 4




