FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012360 : 03-11-2005 90311 028 ***150.00

1. Entity Name
RAYMOND S. CASTRO, P.A.

- W WAV WY

Principal Place of Business Mailing Address

100 §. ASHLEY DRIVE 100 S. ASHLEY DRIVE
SUITE 2100 SUITE 2100

TAMPA, FL 33602 TAMPA, FL 33602

1073 AMEmpDY TEACE 10 73 Nt aandyy TERFE

Suite, Apt. #, atc. Suite, Apt. #, atc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
THVA, FL TAMY, - 59-3360536 Not Apiicable

Couniry $8.75 Additional

-21‘39 % 0 2_ /;79)22]”” 5,,] Z% 3 é O ol #f / /5&‘17"9‘7 /,) 5. Certificate of Status Desired [} Fae Required

- 5. -Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
CASTRO, RAYMOND S
100 S. ASHLEY DRIVE Street Address (P.0Q. Box Numbaer is Not Acceptable)
SUITE 2100
TAMPA, FL 33602 10173 KMorrAn &y 1EACE
AT FL | 285200

8. The above named entity submits this statement 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
Signaiure, lyped or printed name of regittered agent and sitle if applcabls_ {NOTE: Ragicterad Anert signaturs required when rainsisting) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O Added to Fess
10. OFFICERS AND DIRECTOAS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TIME D [ Delete me /[K(Jhange 7 Addition
NAME CASTRO, RAYMOND S NAME
STREET ADDRESS | 100 S. ASHLEY DRIVE sweetaoowess | | (1753 /;VQEMANDY TEACE
omv-s-2p | TAMPA, FL 33602 CITY-5T-2P THMFA, Ft- F300F~
TILE D Apemg e OJ Change [ Addition
NAME CASTRO, CONNIE HAME
STREET ADDRESS | 100 S. ASHLEY DRIVE STREET ADDRESS
CITY-8T- 2P TAMPA, FL 33602 CITY-ST-71P
TILE O Delete TIE [ Change  [] Addition
NAME T v - - R T - T e s T e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TLE O Detete TIMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P GITY-51- 2P
TITLE 3 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TIE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | (urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
al the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changad, or on an at t with an address, wity alf gier ike espowsred.
wad Q. sty 3k [oi 213.3(0.8744

SIGNATURE: N
SI%T?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR~ Date Daytime Phone *




