2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086684 Feb 18, 2004 08:00 AM
1. Entity Name S
ecretary of State
LITTLE CASTLES OF SANIBEL, INC. Y
Princlpal Place of Business Mailing Add;éés- i )
4760 RUE HELENE 4760 RUE HELENE
SANIBEL FL 33957 SANIBEL FL 333857
e s = KRR
Suile, Apt. #, etc o Suite, Apt. #, elc. S MOORE CREEOEM ’ ('1 1/03')'
Gity & State Cty & State ) | & FE! Number ) Apptied For
59-3544164 Not Appicable
Zp Country ap Country 5. Cerlificate of Status Desired a ?g&'gesq ‘ﬁfg‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S o
LR i bR A e - ———
QAG%%TFY,’EEIIVT’%—E&TE "\IN AY. STE. A Strest Addrass {P.0. Box Number is Not Acceptable} ST
SANIBEL FL 33857 - E—
City ) ' FL I Zip Code

8. The above named entity submits this statement for the purpase of changing s registered ofhce of registered agent, or both, in the State of Florida. | am famitiar wifh, and accept
the obligations cf registered agent.

SIGNATURE —_—— I — —— o
Sgneluee. typed o prnted rama of regisiwed agont and tive ¥ apphcatke. {NOTE Ragistecea Agent signaturs tagulred when reinstatiog} DATE
FILE NOW!!! FEE IS $150.00 - ol St <
) | = 1 9. &laction C ign Fin
Atter May 1,2004 Fee will be $550.00 " . . et o8 3000 ey 2o
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP 1 Defete TITLE [ Change [ Additian
NAME CASTELLITTO, DONALD J HAME UDDBGUGSEBQ‘;
STREEY AUDRESS | 1 NORTH AVE. STREET ADDRESS 2/14 A0 -B0H2A-0 :{5 150,00
CITY-ST-2IP MONTVALE NJ 07645 CITY-§T-22P
g oV ' R EETT I KT [ Change [ Addition
NAME CASTALDQ, JOHN E NaME
STREET ADDRESS 1 4760 RUE HELENE STREET ADDRESS
CITY-ST-2P SANIBEL FL 33857 CITY-51-2IP
e DST © Ooetee J i " [JChange L] Adcitien
HAME CASTELLITTO, GLORIA A HAME
STREETADDRESS |1 NORTH AVE. STREET ADDRESS
CiTy-5T-21P MONTVALE N.J 07645 CiTY-st-21P
TITLE D ; ‘ O Delele TILE ‘ O] Change [ Addition
NAME CASTALDO, LAURIE A NAME
STREET ADERESS | 4760 RUE HELENE S$TREET ADDRESS
CITY-ST-ZIP SANIBEL FL 33957 . CiTY-$7-2P
THE O betete TIE - - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIFY-ST-2IP
TLE - T Cloekte e [JChange L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section_119.07{3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
at the corperatian or the receiver or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on 2n attachment with an address, with ali other like empowered,

SIGNATURE: Lzzell (L Lo l) 2L 2/ /2008

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR

Daytme Phane #




