2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000081727

1. Entity Name

CASTLE CORP. OF JACKSONVILLE

Principa! Place of Business

226 TALLWOOD ROAD
JACKSONVILLE BEACH FL 32250

Mailing Address

P O BOX 50859
JACKSONVILLE BEACH FL 32240

cnE

FILED
Feb 12,2005 08:00 AM
Secretary of State

I

I

IO

Il

il

2. Principal Place of Business 3. ;Maii}ng Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOOHE CR2E034 (10!04)
Chty & Gtate = City & Sats e 4. Ol Number TAppiod For
— R ) 59‘3459665 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 ﬂ:dditional
L o ] ) Fee Required
6. Name and Address of Current Ragistered Agent _ 7. NMame and Addrass of New Registerad Agent
Natme
KRAUT, CLIVER J N
296 TALLWOOD BOAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City Zp Coc-!.e )
o FL

8. The above named entity submits this statamem for the purpcsa of c.hangmg its 'seg\stered office of registered agent, or bath in the State of Fierida. 1arm familiar with, and accept

the obligations of registered agent,

SIGNATURE

P et]

Sigrature, tvpad of printdd narme of ragrstered lgent and tlla if appiicable

{NOTE Registarad Agant Signalute raguinod when renstaling)

FILE NOW!!! FEE IS 515_0,00
After May 1, 2005 Fea Wifl Be $550.00
Make Cheok qugblle‘tp Florida Department of State

DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [T]  added to Fees

.

10. ..., OFFICERS AND DIR CTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete TIILE [ Change  [_] Addition
NAME KRAUT, OLIVER J NAME UDUDBD 2?

STREET ADDRESS | 226 TALLWOOD ROAD STREFT ADDRESS (/12705 BUQ%S DEG 150 0
om-st.7P ) JACKSONVILLE BEACH FL 32250 o _ Jonrseop _

TNE D T Delete TTLE I change [ Addition
NAE KRAUT, SUSAN X F. KA

STALET ADDRESS | 226 TALLWOOD ROAD STREET ADDRESS

ort-St-2P | JACKSONVILLE BEACH FL 32250 . [ orrstze

UIE 7 Delete NLE [ Change T Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

OY-§E- TP ' Y. s IP ‘
HE O peiete iILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-5T.2P o _ N L | ivsie

TiLE 7 Delete L T3 Change [ Addition
NAME PAME

STREET ADGRESS STREET ADDRESS

CITY-51-2P ) B _ st . A
TN T oetats niLe [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY- ST- 2P

12. | horeby caru‘f}: that the |nrormanon suppl:ed Wlth th|s fslmg does not qua!n‘y for the exemption stated in Section 1 19 07(3)(i}, Flarida Statutes I further cartify that the information
is veport or supplemental report is rue and accurate and that my signature skall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ¢r the recelver or Tustea empowserad to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on

changed, or on an attach

ent with an addiess, with ager ke empo
SIGNATURE:

Lwcm

red,

;)»10 DS 9p4 247-9810

GNATI.IRE AND T‘(PEU aR FRINTED HAME OF EGN'.NG OFFECER OR DIRECTOR

Dayime Phone #



