2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000006661
1. Entity Name ! FILED
NEWCASTLE MARINE, INC.
05APR 18 PHI2: kI

Principal Place of Business Mailing Address 5 I Cf E:—H:a "‘ 5 ] ATL
190 CARONDELET PLAZA C/0 JON CHASSEN, ESQ.
SUITE 1111 201 S. BISCAYNE BLVD. 17TH FL. [ALLARASSEE, FLORIDA
ST. LOUIS, MO 63105 US MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address “"H“’ “l mll

Suite, Apt. #, stc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & Siare City & State 4. FEI Number Applied For

65-0898413 Not Applicable
4p Country Zip Gountry 5. Cenificate of Status Desired [ fi'g;‘sq l’:fe‘i;”"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

-MIAMI-CENTER REGISTERED-AGENTS .LC—

e e e R — e B

201 S. BISCAYNE BLVD. 17TH FL. Street Address (P. O Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signziure. yped o prinfed name of regrSienna agent ana fa'e f apoicatie. [NQTE: Regisiorea Agent SGNatura rélrure0 whon man3laing) DATE
FILE NOWII! FEE IS $150.00 8. Clection Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D CT pelete TTLE [JChange  ([J Addition
NAME MILLER, LESTER NAME
STREET ACDRESS | 190 CARONDELET PLAZA, SUITE 1111 STREET ADDRESS
CITY-ST-21P §T. LOUIS, MO 83105 CITY-ST-21P
TILE 3 Delete TITLE O Change [ Addition
NANE NAME ;
QODNSS1 542
STREET ADDRESS STREET ADORESS T 3
CITY-ST-2IP CITY-S1-21p 1 U D-:l“ n72--004 ‘Hl S0, 00
THLE O pelee TITLE (0 Cnange ] Aodition
NAME NAME
SFREET ADORESS STREET ADDRESS
CiTy-$1- 2P ~ . CITY-51-2IP o L
TITLE [ petere TITLE [T Chenge [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p cITY-ST- 2P
e [ petete miE [ change [ Adaition
NAME NAME ,,j
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TLE 1 Delete TLE v [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2iP /7 CITY-57-2P

A with this filing does rforg

mstr

FOWET

allly for the exempticn stated in Saction 119.07(3)(i), Florida Statutes 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Dg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
ed.

12. | hereby certify that the\jnformatiop upph
indicated on this report g

SIGNATURE:
/ SIGRATURE ANDAYPED OR PRINTED NAME GF 5|d(nna OFFICER bR DIRECTOH Nata Daylime Prane ¥

[V g A



