FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT *.—=—

DOCUMENT # P98000082934 Secretary of State
1. Entity Name 03-08-2004 90027 011 ***150.00
CASTLE WOODS AT IMPERIAL, INC.
Principai Place of Business Malling Addresa
2663 AIRPORT ROAD SCAITH 2663 AIRPORT ROAD SOUTH
SUITE D110 SUITE D110
NAPLES, FL 34112 NAPLES, FL 34112
T T S G R
Suite, Apt. #, etc. Suite, Apl. 4, eic. 01082004 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FE| Number Applied For
58-3634847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg‘z‘gqagﬁmm
§. Name and Addrega of Currant Regi d Agent 7. Nams and Address of New Reglstered Agent
Name
BRYANT, EDWARD R JR .
2663 AIRPORT ROAD Street Address {(P.0. Box Number is Nat Acceptable)
SWTE D110
NAPLES, FL 34112
City FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed of printad nams of regh aget and fitls (NOTE: Regixterad Agent signatume requirad when renstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Qo Added to Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 -
TM.E PD O petete TIE P D Iskﬁnange [ Adeition
NAME BRYANT, EDWARD R JR NAME Bf\{w\} Sdard P__r.
STREET ADDRESS | 700 11TH ST SOUTH PH-l} STREETADDRESS | 5 {,(,3 A{rpg»/e S@UJE -9&1 - 1o
oiY-ST-ZP | NAPLES, FL 34102 ov-st? | Naples, & 342
e O Detete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S7-2P
TE 21 Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 3P C e e e e . CTY-51-2P .. _ - . . - .
TIME 1 Delete TLE [ change [T} Addition
NAME NAME
STAFET ADDRESS STRTET ADDRESS
oITY-57-2p CITY-§7-ZP
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-§T- 4P
TITLE O pelete TLE [Jcrange ] Addition
NAME NAME
STREET ADDHESS . STREET ADDAESS
oiTy-51-29 CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07?3)(i), Florida Statutes. | further certify that the infarmation
-indicated on this report or supplemental repgrts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
‘of the corparation or the receivar g tep-Eripowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed., of on an attacha an Agdress, with all-other like empowered, ) ﬂ 3 7
N )

{/{ﬁ K Cy3-o R

SiGNLATUFIE

ED NAME OF OR DIRECTGR Daylime Phone #




