2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P99000064853
et Secretary of State
- _ ofe 2fe e
PAMELA R CASTLE ROOFING CO 03-02-2004 90044 006 150.00
Principal Place of Business Mailing Address
~803-NORTHTORRESTAVRNLUIE
Kl EL 34741 ’W
RV ey S elng Address - ¢ ”“H ‘ ‘ m "m "”’ I " "‘ Im |‘| I“Il H“m |”||’
Y138 S ORAnGE Blossom TRAI- Aress
Suile, Apl. #, elc. T Suite, Apt. #, e, MOORE CR2E034 (11/03)
Ci State City & State 4. FEI Number Applied For
1SSt Y, o 59-3600333 Not Applicable
Zip 3 ,_ILv-)‘ [ _/‘ C?/Iffr):s A Zp Ceuntry 8. Certificate of Status Desired O ?i'gg]‘ﬂf:é”"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTLE, PAMELA R _
803 NORTH FORREST AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL. 34741

D&e City FL [ ZrCoce

B. The above nam

entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

aegistered agent.

SIGNATURE
Signatute, yped or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agenl signature requiradl when rainstating) DATE
$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
e it s
10. OFFICERS AND DIRECTORS Eanl IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TiE [T Change [ Addition
NAME CASTLE, PAMELA R NAME
STREET ADCRESS 803 N FORREST AVE STREET ADORESS
CiTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
HILE oV O Delete TITLE [3 Chenge [ Addition
NAME CASTLE, LEOF NAME
STREETADCRESS | 803 N FORREST AVE STREET ADDRESS
CITY-ST-20P KISSIMMEE FL 34741 CITY-ST-2IP
e [ [ pelete TITLE [JChange  [C] Addition
NAME ~ PRESCOTT, NEAL — = ==~ R ¥ NE - -~ : Bl - e -
STREET ADDRESS 1681 SUNDOWN CT STREET ADDRESS
CiTY-ST-ZP DAVENPORT FL CITY-ST-2IP
TITLE [ patete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat guatify for the exernption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyen or truslee empowered to exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all gther itke empowered.

SIGNATURE: R Lo /é 2-25- 0¥ H07-578 L350 3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




