2005 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) FILED

DOCUMENT # P97000069250 Feb 09, 2005 08:00 AM
1. Snty Hame : Secretary of State
CASTLEROCK INVESTMENTS, INC.
Principal Place of Business B _ __ ) Madi?}g Address ’ ’ -
PO BOX 331443 N PO BOX 331443
SgLANTIC BEACH FL 32233 T GELANTIC BCH FL 32233
R L TN RIBRATCACEOD
Suite, Apt. 4, etc. . T Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State - ~ | —City & State i 4. FE| Number Applied For
| _ . 59-3464215 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} gg'ggmfsgmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name B
ESEITEEW:&%’AE&N L Street Address (P.0O. Box Number is Not Acceptable)
SUITE 103
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The abova named entiy 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 ragistered agent .

SIGNATURE — —— ——s
L_ Signatule, typad of printad name & egistered agenl and tlle i applcatlo “MNOTE Registerad Agent sigratute required when iainstaling) DATE
ol e R i R PRI o s 23 2 o — = B - K
FILE NOW!l! FEE IS §150.00 ) 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Fee Will Be $550,00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS ) ] 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE S I [ pelete e ) [ Gange [ Addition
NAME FORD, CURTIS R NAME - J}JUHEJUL einel
SIRELT ADDRESS [ 237 §TH AVENUE NORTH STREFT AIDRLSS (124 (05~ OUd1-024 180, 88
_CTY-ST-2P JACKSONVILLE BEACH FL 32250 CITY-§1-71P
TILE DVP T i - CToeete @ Tt ] ) [ Change ] Addllicn
HAME DOERR, STEPHEN E ' HAME
SIRFET ADDRESS |5 INSULA PLACE ) STRELT ADGRESS
Y. s1-2P HOT SPRINGS VILLAGE AR 71809 N arvstae
e ' - O [T elete Tine O] change [ Addition
BAME HAME
STREET ADORESS S TREET ADORESS
CINY. $T-2IP CIIY-S1-2IP
JILE [ - ) ' [J Delele” ¥ [ Change [ Ad¢dition
NAME NAME
STRCCT ADORESS SIREE] ADDRESS
CITY-ST-7IP CIIY-S1-2P
fNE o S T Delete P [ Change [ Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
cHY-S1-2IP CrY-S1- 7P
WL T T petete e ’ [ Change ~ [ Addilion
NAME NAME
SIRLLT ADDRLSS ) STAEET ADDRESS
CiTY. S1-2IP . N CITY-st-2Ip

12,1 Héreby cer!iz that the informalion supplied with this ﬁling does not gualify for the exemption stated in Section 1 190?}’3)(1). Florida Statuies. | further certify that the information
indicated on this repart or supplemental repcrt s true 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 carporation or the réceiver or tiusies empowered to execute this report s réquired by Chapter 807, Florida Stawtes, and thet my name appears in Block 10 or Block 11

changed, ar on an attachmen| an address, wilh, ke empowered.
Pradent 2lp/ps  20Y 333 456S

SIGNATURE:
SIGNING OFFICER OR DIRECTOR ytene Phona

ATURE AND TYPED OR PRINTE|




