2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053295 Jan 31 ) 2005 08:00 AM
1. Enily Narme Secretary of State
CAST ENTERPRISES, INC.
Principal Place of Business Mailing Addrass )
490 BUSINESS PARKWAY 10798 GREENBRIAR VILLA DRIVE
ROYAL PALM BEACH FL 33411 LAKE WORTH FL 33467
T R AR CAGE AT
Suite, Apt. #, elc Suite, Apt #, etc 1st MOCRE CR2E034 (10{04)
City & State City & Siale 4, FEI Number 6'5_ 6-852599 I{_ {:ES:?‘; For
Zip Country p Courntry 5. Certificate of Status Desired M gi‘g‘i l.:}:i:étional
6. Nameand Address of Current Registered Agent [ 7. Name and Address of New Fegistered Agent
Name
?207|:;%OWH=]:—8£\E§TPI:‘&LL BLVD Street Address {P.O. Box Number 1s Not Acceptable) T
SUITE 1201 T T T T T e
WELLINGTON FL 33414 7
City FL | Zip Code

8. The above named entity submlts this statement for the purpose ofchangmg |ts registered office or reg:stered agent or both, |n the Sxale of Florlda I am famifiar with, and accs
the cbligations of registered agent.

SIGNATURE L. . . . _

Signaturs, typad or pr-nled name of regrstatad agent and liha ¢ applcabke (NOTE Regislared Agent signatare requred when remns:ating) . DATE

FIL‘E N{)W'” FEE IS 515000 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $550.00 ; .

Make Check Payable to Florida Department of State Trust Fund Gantribution. L1 Addedto Fexs
[10. _ OFFCERSANDDIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ Change ] a°
NAME BATTELENE, LOUISE J THAKE n JB j 3?8 1{}
STHEET ADDRESS | 10788 GREENBRIAR VILLA DRIVE SiREET ADDRESS a2, i,:.d ‘BE gﬂﬂﬁ[j—ﬁqﬂi 150, 0B
arv-si-2p  |LAKE WORTH FL 33467 : SRR il = -
HILE O pelete TII\F {7 Change  [C] A
NAME NAkE
STREFT ADDRESS SIREET ADDRFSS
£iry st Ak LTSI 2P
e [] Delete T E CIchange [ A
NAR HAME
SIRECE ADDAESS STREF i ADDRESS
CIY-ST- 2P b Criv.81. 217
T [ Delete il [ Change  [J Adwi
MNAME NAME
SIRFFT ADDRESS STREET ADDAESS
CUY.&1 AP CIY-51-4IP
Tt . [ belete 1iE [ change [Or'
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY.Sl- 7P iy Si-4p
VTLE [ peiate Ptk [J change [J2°
HAME KA
STRFEY ADDRFSS JeLe T ADRESS
CiyY-81-71P j cily 3148

12. | hereby certify that the information supplied with this fsllng does not qualify for the exemplion stated in Section 119 07(3)(3 Florlda Stalutes further certify that the infermatior
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directr
of the corperation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁﬂi_ﬂm&“ . //;; §/ S SELTes 13t

SONATURE AND TYPERDA PRINTED NAME OF SIGNING OPHCER OR DIRECTOR Darel Naulena Fhono ¥




