2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P95000084816

1. Entity Name

PAUL DOUGLAS CASTEEL, INC.

ecretary of State

04-26-2004 90985 040 ***150.00

Principa! Place of Business

10921 MINDANAO DRIVE SOUTH
JACKSONVILLE FL 32246

Mailing Address

10921 MINDANAQC DRIVE SOUTH
JACKSONVILLE FL 32245

2. Principal Place of Business 3. Mailing Address

| JIIN

]

|

{

Suite, Ap( #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 {1 1’103)
City & State Cily & State 4. FEI Number Applied For
59-3351091 Nat Applicable
Zi i 1 iti
® Couniry e Cauntry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - . - PR -Name | L e — e hx S O e g e m it e e . o -

 CASTEEL, PAULD
10921 MINDANAO DRIVE SOUTH
JACKSONVILLE FL 32246

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

City

Zip Cede

FL

8. The above named entity submits this stalement 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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiared Agenl signatura required when reinstating}

DATE

Make Check Payable to Fiorida Depi

9. Election Campaign Firancing
Trust Fund Contribution.

$5.0D May Bs
Added to Fees

OFFICERS AND DIRECTORE

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD [ Detete TME [Jchange [ Addition
NAME CASTEEL, PAUL DOUGLAS NAME

STREET ADDRESS | 10921 MINDANAQC DRIVE SOUTH STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32246 CITY-ST-71P

TITLE O pelete TITLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME 3 pelete TNLE [ Crange  [CJ Addition
HAME — == |= == -'--‘.T—.----—_ - e —— - e o et J AN R e [n e e e e S i i et e L e

STREET ACDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P R CITY-5T-21P

TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-ZIP

TISLE O delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P oITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ndicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with atl other like empowered.

PA DOUGL CASTEEL, PRESIDEN - .
SIGNATURE: /o SISy PESIENL, 4.2 0%

(904) 463-p0op4

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




