2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000044579

1. Entity Name

CASTERS, INC.

Principal Place of Business

3610 N PALAFOX ST ’
PENSACQLA FL 32505 N

Ea]ihg Kaaress
3810 N PALAFOX ST
PENSACOLA FL 32505

2. Principal Place of Business___

3. Malling Address

- FILED
Mar 25, 2005 08:00 AM
Secretary of State

JURERRARIAD O

|

il

Suita. Apt. #, etc. Sulte, Apt. # ete. 15t MOORE CR2E034 (10/04)

City & State T = City & State 4. FE) Number Appliad For
59-3250196 Mot Applicablo

dp Country ap Country 5. Cerfificate of Siaws Desired ~ []  $8-7 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

GLOVER, ROBERT G
3610 N PALAFOX ST
PENSACOLA FL 32505

Name

7. Name and Address of New Registerad Agent

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

City

FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing Its régistered office or registered agent, or both, in the Stale of Florida. { am familiar with, end accent’

the obligations of registerad agent.

SIGNATURE

Sgnature, typed o prnted name o registered agont and tiie f aopl cable

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

TNOTE Rsgistared Agent sighaturs tediuired when tenstating)

9. Election Campaign Financing $5.00 vayBa
Trust Fund Contribution,  [J Added o Fees

10, __ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P o O perste It ) . [ change [ Addition
. e

e GLOVER, ROBERT L o Lo S

SOREET ADDRESS | 5003 SKYLARK CT STREET ADORESS (/25 05-80036~024 150,00

aTy.s-7P |PENSACOLA FL atv-sT 7

ML 8T - - —- [ oeste e O change [ Addion

NAME GLOVER, JEAN NANS

STREET ADDRESS [ 5003 SKYLARK CT SIRFETADDRESS

CITY- 7. 7P PENSACOLA FL CITY-51- 2P

e T T 7 Defete filcE [ ohange I Addition

NAME HAKE

SIRFFT ADDARESS STREET ADDRESS

CITY-ST-2IP CIY-S1-7F

Y ' ) T OJ Detete it [ Change L] Addition

NAME NAME

SVRFFT ADDRESS STREET AODRESS

CITY-5T-21P CiY- ST 2IF

e o i [ Delete ILE [Jehange [ Addition

NAME A

STRELT ADDRESS STREET ADDRESS

Y. 51-71P ClivY-51. 1P

m - O] pelete e ) change [ Addition

MAME NAME

SIREET ADDRESS SIREET ADDRESS

GIiY.s1-2IP CITY-5]- 21

12. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119 07(3()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under cath; that | am an officer or director
tee emppwered to execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other ke empowered.

/gn 7/ 5/&’0 <%

of the corpeoration or the recei
changed, or on an attachi

SIGNATURE:

o 1y

ad

fon

FAN 50 58338

SIGNATORE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Oaylime Phone 4




