PR

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

B : P - Mar 11, 2005 08:00 AM
DOCUMENT # P95000084816 5,
1. Entty Name ' Secretary of State
PAUL DOUGLAS CASTEEL, INC.
r?rinc:r'pal F;Iace of Busine;; T Majling Adciress )
10921 MINDANAD DRIVE SDUTH " 10921 MINDANAQ DRIVE SOUTH
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
T i LT
Suite, Apt #, efe. - f_—_. - "L;:H’: Suite, Apt. ¥, elc. - - = 13; MOORE CR2E024 (1 0}04)
Cly & Sate R R oTv¥T ) 2. FE Namber [Apolied For
e o L . 59-3351091 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired . gi'gilﬁf:;ﬁmaj
6. Na’r'nis’ang_A_ddress of Cur:;rﬂelisterad Agent . 7. Name ancf Addras: bf New Raglstered &qant B _
Name
‘lCS\QSZT“IEEdil-[’\IB‘Rl{\jIIAB DRIVE SOUTH Street Address (P.Q, Bc;x Number is Not Acceptable) =
JACKSONVILLE FL. 32246 = S
City FL Zip Code

8. The above nal:ned entity su_b-rrTits ihis statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registarad agent.

SIGNATURE ot ome :

Sgnatule, tyoed of prnled name of ragistered agent and tlle f apphicabla {NOTE Registared Agen: signaturs reguired whan wanslang} . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Elorida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T} Added to Fees

10. ___ OFFICERS AND DIRECTORS NN K2 ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Defste I1LE [Jchange ] Addifion
NAME CASTEEL, PAUL DOUGLAS NAME

STREET ADDRESS ] 10921 MINDANAQ DRIVE SOUTH STREET ADDRESS

ory-st-zP 1 JACKSONVILLE FL 32246 o, v )

TWLE [ Delele HILE [J Change [ Addition
NAME HAE

SIRSET ADDRESS SIRCET ADDRESS UO0DDOREASET

ary. st-ze o . f st Da/11/05-80030~-003 150.400

T Elpelete nLe [3change £ Addition
NAME NAME

STRELT ADORESS STREET AOIDRESS

CITY-ST-2iF . L CITY-51-2P ) _
whe O pelete TIE [CiChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§1- 2P o ‘ _ fomvsiae N

WiLg 1 Delete TITLE [71 change [ Addition
NAME NAME '

STRELT ADDRESS STREEY ADORESS

Y. §1-21p o . L1y -ST-2IF .

MnE 7 celete WILE [ change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oY S1-2IP B . Cleosi-2e B

12, | hereby certity that the information suppiied with this filing does not qualify fot the exempiion staied in Section §19.07(3Y), Porida Statutes. 1 further cartity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corperation or the receiver or rustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck {0 or Block 11 if
changed, or on an attachment wnm]%réggdress, with all other like empowered.

s PRESIDENT (904) 463-4264
S}GNATUHE:

SIGNATURE AND TYPED OR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytma Phone ¥



