2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000065798

1. Entity Name

CASTLE CANOPY, INC.

Principal Place of Business
4350 NW 19TH AVE

Mailing Address

4350 NW 19TH AVE

SUITEG . SUITE G
BCSJMPANO BEACH FL 33064 PgMPANO BEACH FL 33064
u

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90070 046 ***150.00

I

A

I

il

Su[te, Apt. #, etc. Suite, Apl. #, etc. MOORE CRPEQ34 (1 1/03
GCity & State City & State 4. FEl Number Applied For
65-0776879 Not Applicabie
P Couniry ap Couniry 3. Certificate of Status Desired (] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C - R O P,

“BARBER, JAMES N~
34 NEEDLES.DR

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

City

2Zip Code

FL

8. The 'a_bove namead entity subrj?'wilé 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 obligaticns of registered agent.

(NOTE: Regislered Agent sigratule requirecd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

~SHICERS AND DRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE., PD (1 pelete TILE [ Change [ Aadition
NAME BARBER, JAMES N NAME i
STREET ADORESS {34 NEEDLES DR STREET ADDRESS
CITY-ST-ZIP QCALA FL 34482 CITY-S1-2IP
TME VD J Delete THLE [ Change ] Addition
NAME FLOYD, KIMBERLY A NAME
STREET ADORESS (2819 SW 32 AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-2IP
TME ) . oetee . e __ . —— = —_— = s [ Change - [ZF Addition
T I T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TiTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTY-5T-ZIF
e 3 Delete TIMLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
e O petete me [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S7-2IP

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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

of the corporation or the receiver or trustee empowered to
changed, or on an altachment with an addfess, with al

SIGNATURE:

/(/M/éaz/,y AZ /gorr) 4//4/&4/ 77~o77/

k100r ock 11 if

PAINTED NAME OF SIGNING{OFFICER OR DIRECTOR

Date

Daytimée Phone #



