4
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 24,2004 8:00 am

DOCUMENT # P96000097786
ettt Secretary of State
CASTLE MAINTENANCE, INC. 03-24-2004 90015 027 ***150.00
Principal Place of Business Mailing Address
4450 W SUNRISE BLVD : P Q BOX 189013 -
Cc100 PLANTATION FL 33318
PLANTATION FL 33313 uUs
us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
65-0715623 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [} gﬁ;;{g Sssétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PO e e S e Name B - - - oo G — - -
Xﬁf%G\wASTJNCSglEGB?_VD Street Address (P.O. Box Number is Not Acceptable)
SUITE #100
PLANTATION FL 33313
City FL Zip Code

8. The above named enlity 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
Signatura, typed or prented nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required when rainstating) ' DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TINLE C [ Delete TLE [ Change  [[] Addition
NAME DONNELLY, JAMES NAME
STREET ADDRESS | 4450 W SUNRISE BLVD, SUITE 100 STREET ADDRESS
CiTY-§T-21P PLANTATION FL 33313 CITY-5T-2IP
TILE VPST [ Delete TITLE fchange [ Addition
NAME  * VAUGHAN, CRAIG NAME - . — R . IR
STREET ADDRESS. | 4450 W SUNRISE.BLVD, SUITE-100- - =~ - ~=~= ~~— — “—§ STREETAGORESS | - - -
CiTY-ST-2P PLANTATION FL 33318 CHY-ST-2IP
TITLE =] [ Detete TTLE [J Change [ Addition
SNaME . _{DONNELLY,-CATHERINE . eee HAME - ~ B - -
STREET ADDRESS | 4450 W SUNRISE BLVD, SUITE 100 STREET ADDAESS -
CiTy-s7-21P PLANTATION FL 33318 CITY-8T-2IP ‘
TITLE [ Dalete TITLE ] change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O belete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TIMLE : [ Delete TTLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-Z4P
¥

12. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is irde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes red to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addr: all other like empo’ ered

' av{ /
SIGNATURE ‘" s }“ 05/1-/ o




