2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

ecretary of State

DOCUMENT # P95000078364 04-01-2004 90019 022 ***150.00
1. Entity Name
M. S. CASTLE, INC,
Principal Place of Business Maiting Address q q U ‘ J ( ‘ ;,
915 S,E 47TH TERR. 2118 SE 14TH ST
CAPE CORAL, FL 33990 US CAPE CORAL, FL. 33990 “
e BRI R
S S I DTG K A
FT2E s Utblane
Suite, Apt. 4, slc. Suite, Apt. #, atc. 03182004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Number Applied For
PE CoRAl =i 65-0611986 Nol Apphcatis
Zip Country Zip 3301q ' Country 5. Certificate of Status Desired O gg.;fqlﬁg:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARROW, PAUL

3501 DEL PRADO BLVD SUITE 312

Street Addrass (P.O. Box Numbar is Not Acceptabls)

CAPE CORAL, FL 33904

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or boih, in the State of Florida, | am familiar with, and accept

tha obfigations of registared agent,

SIGNATURE

Sipnature, lypad o phnted nama of reqislaned agerl and ute if applicable.

[NOTE" Regislared Agent signatura required when reinstaing)

QATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2004 Foe will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFRHCERS AND DIRECTORS IN 11

MLE PSTV [ Delete e PETD Q‘Change [ Acdition
HAME CRANFORD, SHELLY M NAME 2hel \\éC\Qa e o

STREET ADDRESS | 2118 SE 14TH STREET sTreETaoRess | TR0 S Uth LA

amv-s-2p | CAPE CORAL, FL 33990 avsie | C0S Colad I 3399 |

TILE ] Delete TLE Vv P D [ Change Addition
HAME NAME DA W eranfov O M

STREET ADDRESS STREETADDRESS | 73y (o) gt LC’LP\-_Q

CITY-§T-2P CITY-ST-7P O P C@‘ml P* 229 |

TITLE 3 Delete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2P CiTY-ST-2P

TIILE [ pelete TMLE [ Change  [J Addilion
NAE NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2 cITy-$1-7IP

TITLE O petete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P CITY-ST-2P

TIRE O Delete TLE Flchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-ST.ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate end that my signaiure shallb
of the corperation ¢r the recpixgaay trustee empowared 0 execute this raport as raguired b

changed, or an an attachm, :‘:@Z

SIGNATURE:

apter BQ7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alhe same legal affect as if made under oath; that | am an officer cr director

FKofod 39945 7530

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFRGER OA DIRECTOR

Date Daytme Phone ¥

heity M (7 anRrh



