2004 FOR PROFIT CORPORATION FILED

“TDOCUMENT # PS8600096082 Secretary of State
1. Enlity Name
J L CASTRO, INC,
Principat Place of Business Maiing Address
B951 BONITA BEACH ROAD 8951 BONITA BEACH ROAD
SUITE 525-171 SUITE 525-171
BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135

RGN T AO B v

05032004 No Chg-P CR2EQ34 (10/03)

ANNUAL REPORT May 12, 2004 08:00 AM

65-0878805 Not Applicable

DO NOT WRITE IN THIS SPACE Py FomeaFa

$8.75 Additonal

i f
5. Cerlificate of Status Desireq Fee Required

6. Name and A of Current Registered Agent
CASTRO, JOSE L
8951 BONITA BEACH RCAD Do NOT WR ITE
SUITE 525-171
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity suomits this statement far the purpose of changing its registered office or tegistered agent, or both, in the State of Flonda 1 am familiar with, and accent
the abhgations of registerad agent

SIGNATURE

Sgnature, lvped o grnted namea of reg-stered agent ana tie it appheable {NCGTE Registerent Agent signature reguired when renstabing} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finang:ng $5.00 wmay Be In accordance with 5. 807.193(2){b), F.5., the
Due by September 8, 2004 Trust Fund Contabution O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ |
TINE D
i [y |
NAME CASTRO, JOSE L U000 5984
LN M

STHLES ADDRESS | 8951 BONITA BEACH ROAD SUITE 525-171 05/12/704-80002-002 158,75
CiTy - S1- 2P BONITA SPRINGS, FLL 34135
TilLE
NAME
STREET ADDRESS i
Y- ST- 4P
TRE
NAME

ity DO NOT WRITE
e IN THIS SPACE

STREET AODRESS
CITY 51 3P

ne

NAME

SIREET AUDRESS
CITY-SF- 2P

THLE

NAME

STREET ADDRESS
CITY-57- 4P

12. | hereby cerlify that the information suppled with 1tns filng does not qualty for the exempticn stated it Section 112 07(3)(i), Florida Statutes. § further certify that the saformaton
incicated on this repart or supplemental tepart is true and accurate and that my signatuwe shall have the same tegal effect as f rade under aath; hat ) ars an officer or directar
of the corporation or the receiver of trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, o5 on an attachment with ddress. wilh aif gther tike empowered

SIGNATURE:

L

2SOV oY

NING OFFICER OR ENRECTOR Date Daytme Phone #




