05141999-90010-002-%300.00-5150.00 ) FILED =
X May 14,1999 8:00 am

PROFIT FLORIDA DEPARTM ENTZ)F‘hSTF'\ A
CORPORATION Katherine Harris Secretai y of State =
ANNUAL REPORT Secretary of State 05-14-1999 90010 002 ***300.00 —.
1999 DIVISION OF CORPORATIONS _
DOCUMENT # _
1. Corporation Name P9800001 4259 -
CASTLE MAR IV, INC. .
I I A0
5701 SHORE BLYD. S701 SHORE BLVD. =
GULFPCAT FL 0707 GULFPORT FL 33707 =
DO NOT WRITE iN THIS SPACE =
3, Date Incorporated or Qualifed
. 02/15/1998 - _.
2. Principal Place of Business 28. Mailing Address 4 F mbe e Applied For ="
2] (28] L}’fé}“f- 34?/?[:9 Not Applicable 1i
e Suite, Apt. #,“o!c. = Suite, Apl. #, elc. 5 Certicate of Status Desired  [J saF;‘iesR :.f’u?m"” | 8 =
City & State City & State . 6. Election Campaign Financing _ $5.00 may Bo e
23] >— - ~ 7] T 777 | Trust Fuad Contribution U Addod 1o ers
Zip Country Zip Country 8. This corporation owes the currant year Intangible :
m [2s] EL [;l Personal Property Tax. Oves Do 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
8% Name
HASTINGS, DAVID C = 5 e )
19041 GULF BLVD. #€ 2| Street Address (P.O, Box Number is Not Accaptable) i
INDIAN SHORES FL. 33785 [X] |
84| City FL lus Zip Code I

11, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chai was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

e

egent, | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. I
SIGNATURE | ‘
. yped Dr priniad name of regutered agent and ttie if applicable. [NOTE Regiswed AGéat signatury roguired when reiitatng) DATE 6 J IE‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 b _1
TITLE PD T DELETE 1.1 TRLE [OChange  [] Addition E = n
NAKE BURKE, PATRICIA M 12N = ¥
smeeTaooress| 5701 SHORE BLVD. 13 STREET ADDRESS v .
CITY-3T-21P GULFPORT FL 33707 14 CAY-5T-2 &= !}
me ' | STD ] DELETE 21TME Clchege  [Oasdton| O J
NAME KELLEY, KAREN AMANDA 22 NAME i
seetaporess| 5701 SHORE BLVD. 211 STREET ADDRESS :
CITY-§T. 29 GULFPQRT FL 33707 2ACTY-ST-2P N _ i
TMLE [ DELETE 31 TIME ClChange [ Addition ;
NAME 3.2 NAME =
_STREETADDRESS| . - - B — - . Ra3cTREETADDRESS | —— [ i
Y- 5T-28 34.CTY-ST-29 - l
TILE . ] DELETE L1 TIE [DCharge [} Addition |
HAME 4 ZNNE i
STREET ADDRESS 43 STREET ADDRESS 3
CITY-5T-29 44 CTY-ST. 2P — i
mE . O DELETE 1 TIMLE [OChange  [JAddition - §
MAME 52 NAME. ’ .
STREET ADDRESS 53 STREET ADDRESS i
CTY-5T-29 54CMY-51.29 = i
TmE ] bELETE S1TME CiChange [ Addition = ,
NANE 5.2 NAME = |
STREET ADORESS 5.3 STREET ADDRESS _ }
CITY-5T.2P 64 CTY-5T-2P ‘
14. | hareby certity that the Information supptied with this tling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information = '
ingicatad on this annual repert or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mada under caih; that | am an — ;
officer or director of the corporation or {he receivar or trustee empowerag, o axecute this report as required by Chapter 607, Florida Statutes; and that wwy name appears in = :
Block 12 or Block 13 i changed,_or on an attachmept with an address gith all other like empowsred. R : -w' —
SIGNATURE: - —
Dw ¥
1
|




