2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000105404

1. Entity Name

NEWCASTLE PROPERTIES, INC,

B S

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Maifing Address

5100 5, CLEVELAND AVE, SUITE 318 #322

FORT MYERS FL 33507 FORT MYERS FL 33807

5100 5. CLEVELAND AVE, SUITE 318 #322

MV I

2. Principal Place of Business 3. Maiiéizg Address
Suite, Apt, #, slc, - Susite, Apt #, et 45t MOORE CR2E0BA (10/04)
ity & Stats - City & State 4. FEI fMumber [ |Appiied For
Zr Country o Country 5. Certhicate of Sialus Desired 0 §8‘?5 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
~ SPROUL, GEOFFREY - — -
51 60_31 8 S CLEVELAND AVENUE, §332 Street Address (PO, Box Number is Mot Accepiable)
FORT MYERS FL 33907-2189
City FL i Zin Code

8. The above namad entity submits_‘ih‘ish stat;r:nent ot the bﬁrpose of ch;ngmg its registered office or ragistered agent. or bodh, in the State of Florida. | am famifiar with, and accept

the chitgations of registered agent.

SIGNATURE

Sigranie, vped of ponled narma of registered agent and o 4 sppicabls

INOTE Rugrstared Agon signatera reqursd when ssnsiating} )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing  $5.00 May Be
TrusiFund Contribution. 1 Added io Fees

18, "~ OFFICERS AMD DHECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

H1E D 7 Celete i [Cichange [ Addition

HAME SPROUL, GEOFFREY HAME

SIREET ADOAESS | 5100 SO CLEVELAND AVE., SLNTE 312 §322 SIRLE} ATIDRESS HNoDOo295202

civ.sinw | FORT MYERS FL 33-9074 Y-S P 0411 ,/05-36087-018 150,00

HILE o O pelete TiLE coangs [ Addition
B SPROUL, CARCL HARE

SiREFTADDRESS {5100 SO, CLEVELAND AVE., SUITE 318 #322 STREEF ADDRESS

CHY-SE-2P FORT MYERS FL 33907 CHY ST IF

THHE 1 Deiate Pitt change [ Additicn

N et - e
SHREE ADDRESS [— - - — - c e e [ SRSEADIHESS | oo <o e o s S .
Cily-sE-2p 0.1 _
nh O celete HHE Dionange [ Addilion

NAME AR

STREFY ADORLSS SIRFFT ADRRYSS

LHY 877 Ly -5 19

i T Delete uilf [ change [ Addition

MARE RAMT

SIREE ] BDORESS STRET ADNKESS

oy s1-av ORI

Lt [ pelate e [Clchange 1 Addilion

HAME HAME

TREE| ADDRESS SIREET ADDSS

Ciry. 5T P C4EY-51- 0F

12. 1 hersby certify that e information supplied with this fling does nat gualify for the exemption stated it Section 118.07(3)(0}, Florida Statutes, | further castify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall kave the same legal sffect as it made under oath, that| am an officer or director

of the corperation of the recelver g2
changed, or ori an aﬁachaf wih an 3ddrass, with all

SIGNATURE:

ustes efnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10or Block 114 |
Glizg = (T

289 297 o2V 0D

Pt fox

Daytma Prone #



