2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S35162

1. Entity Name
LINDSAY, CASTLE ENTERPRISES IN

CORPORATED

Principal Place of Business

6396 GOODWAY

Mailing Address
P 0 BOX 10040

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91010 014 ***150.00

JHUU LAV

BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34603  US
s s AR MDA RO

Suite, ApL #, oic. Suite, Apl. ¥, etc. 04202004 Chg-p CR2E034 (10/03) '

City & State City & State 4. FEl Number Applied For

59-3060079 Not Applicable
Zp .Country e Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
. e 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Narneg

CASTILLO, JOSEPH .
6396 GOODWAY
BROOKSVILLE, FL 34605

Street Address (P.O. Box Numbaer is Not Acceptable)

City

L=

8. The above named entity submits this staterment for tha purpose of changing its registared offica or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obfigations of registerad agent.

SIGNATURE

Signature, typed of printed nama of registered agent and titke if applicabla.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00

9. Election Gampaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

_ Trust Fund Contribution.

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TiTLE P [ Detere TITLE ] Change [ Addilion

NAME CASTILLO, JOSEPH NAME

STREET ADDRESS | PO BOX 10040 STREET ADDRESS

CiTy-ST-2IF BROOKSVILLE, FL 24603 Ciry-57-21P

TIILE PVP [ pelete ILE [ Change [ Addition
NAME CASTILLO, JUDY HAME

STREET ADDRESS | PO BOX 10040 STREET ADDRESS

CITY-_S'T-ZIP BROOKSVILLE, FL 34603 CiTY-ST-21P

TLE ’ 3 Delate TILE [ crange [ Accition
" RAME ¢ a0 NAME

STREET ADDRESS W T - - -- STREET ADGRESS

OTY-ST- 2P A CITY-ST-2IP

LE J Delete mE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 3P

TILE 1 delete TLE I:‘] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 289 CHTY-ST- 2P

TITLE O Delete TITLE [ Crange [ Addilion

HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP ; CiTY-ST- 19

12, | hereby cartify that the infon !
indicated on this raport or sugplemental report is tr
of the corporation or the racetver or trystes empo
changed, or on an attachm i

SIGNATURE:

tion supplied with this filing does not quaiity for the exemption stated in Section 118.07

a and, accigrate and that my signature shall have the same legal e

rad

T A bl

ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53){1')' Florida Statutes. | further cartify that the information
fect as if made under oath; that | am an officer or director

70 TYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

4-39-o (353)799-8393

Daytime Phone #

/



