2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ~ FILED

- . . .
DOCUMENT # P94000044579 Jan 30, 2004 08:00 AM
1. Entty Mame Secretary of State
CASTERS, INC.
Principal Place of Business Mailing Address - o
3610 N PALAFOX ST 3610 N PALAFOX ST
PENSACOLA FL 325805 - PENSACOLA FL 32505
2. PrrnCIpaI Place Of BuSlnESS 3. Ma;hng Address i B o V ‘ ll|“ “ IIH ||‘« ||”~| || | | Iill I“ ||‘| ‘l”ll‘ H IIll
Suite. Apl. #, etc. Suite, Apt. # alc. MOCRE CR2E034 (11/03)
City & State ) S City & State i | 4. FEI Number Applied For
59-3250196 Not Applicable
2P Country Zip . Counry 8. Certificate of Status Desired ] §i';fq 3?:;“0”&
6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Hegistered Agent

Nama

gé' %VE RF’, f&%%q}'(r g‘T Strest Address (7.0, Bax Number is Not Acceptable) —

PENSACOLA FL 32505

City FL l 21 Cade

8. The above named entity submuts this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
Ihe obliganons of registered agent. .

SIGNATURE - S S — — e —
Signature typed of printed rame of ragistered agent and He il apphcable {NOTE Regrstesed Agen! signature required when rainstatmg) DATE
FILE NOW!! FEE IS $15000 = . -
’ T $. Election C £
Atter May 1, 2004 Fee will be $55000 . o o oo 0[] B ey Be
Make Check Payable te Florida Depariment of State )
10. OFFICERSANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TiLE P C belete TILE LN 1858 T change [T Addition
NANE GLOVER, ROBERT NAME 139 -80023-118 150100
STREET ADDRESS | 5003 SKYLARK CT STREET ADDRESS ) - e
CITY-ST- 2P PENSACOLA FL CiTY-ST. 2P
HILE ST 7 oelete TILE (O change  [J Addition
REME GLOVER, JEAN HAME
STREET ABORESS | 5003 SKYLARK CT STREET ADDRESS
CiTY-S7-2IP PENSACQLA FL CITY - S7- 2P
ML Ooelete ~ § ™me Dl Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
eTY-ST-2P CITY - ST- 2P
TILE [ Dejete TIILE Clchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
FILE 7 Delete FIRLE IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-28P
Tme [ peiete TITLE [ Change 3 Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T- 20

12, | hereby certify lhat the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered to execule’this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with empowered
SIGNATURE: 7 3—&/ £5D- 9{’%?35{/
NAME CF SIGNING OFFICER OR DIRECTOR Dale 4 Dayume Phone ¥




